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Pine  Oil  B.P.  1980  I03.05mg,  Pine  Oil  Sylvestris  9mg.  Uses:  For  the  symptomatic  relict  of  nasal  congestion  and  colds  in  the  head.  Dosage  and  Administration:  Adults  and  children  over  3  months;  carefully  sprinkle  thi 
u  intents  onto  bedding  or  material,  avoiding  the  possibility  of  skin  contact.  Alternatively,  add  to  a  pint  of  hot  water  and  inhale  vapour  freely.  Contra-indications,  Warnings,  etc:  Karvol  should  not  be  used 
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All  children  need  warmth  and  affection,  hut  those  measured  dose  on  a  handkerchief  tied  to  the  cot,  and 

with  nasal  congestion  also  need  effective  relief.  the  natural  vapours  of  pine,  menthol  and  cinnamon 

That's  what  they  get  from  Karvol.    It  allows  them  to  effectively  unblock  stuffy  noses. 

breathe  easily  throughout  the  night,  and  it  does  so  That  means  a  good  night's  sleep  for  children  and  their 
gently,  as  there's  nothing  to  swallow  or  rub  |  parents  -  and  keeps  Karvol  in  front  as  the  most 


|I|P  recommended  nasal  decongestant  for  children. 


mto  a  child's  chest.  Simply  dab  the  pre- 


Gently  does  it 

CHLORBUTOL.  MENTHOL.  PINE  OIL  SYLVESTRIS.  TERPINEOL.  THYMOL.  PUMILIO  PINE  OIL. 
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COMMENT 


LPC  Conferences  come  and  go  each  February, 
but  their  content  and  pattern  barely  change.  It 
has  become  the  Department's  ridiculous 
tradition  to  make  its  pay  offer-,  due  for 
implementation  on  April  1,  just  before  Con- 
ference. PSNC  barely  has  time  beforehand  to 
make  its  considered,  but  ritual  rejection,  which 
signals  mont  hs  of  discussion  and  tinkering  before 
imposition  of  the  main  thrust  of  the  original  offer 
in  the  autumn.  The  offer  is  usually  explained  to 
Conference,  but  it  is  rarely  debated. 

This  year  the  offer  was  made  on  March  2.  PSNC' 
met  immediately  and  rejected  it.  Conference 
heard  the  outcome  on  March  5;  verbal  jousting 
between  the  PSNC  chairman  and  the  health 
minister  followed  at  PSNC's  March  6  dinner. 

Gerald  Malone  made  clear  the  offer  is  the  only 
one  PSNC  can  expect,  but  that  there  is  room  for 
discussion  of  the  fine  print,  Given  pharmacy 
contractors'  demonstrable  increase  in  product- 
ivity, a  2.2  per  cent  rise  for  most  is  derisory.  Given 
that  the  offer  marks  further  restructuring  of 
contractors'  pay,  the  DoH  has  shown  its  tact  in 
timing  and  content, 

It's  a  flat  offer  with  a  Hat-rate  fee,  which  kicks 
small  contractors  below  the  money  belt.  However, 
it  is  too  late  now  for  PSNC  to  plead  their-  cause, 
and  with  the  compensation  case  continually 
fudged,  their  prospects  look  bleak.  The  full 
emphasis  on  the  professional  allowance,  however, 
should  be  welcomed  as  it  gives  further  scope  for 
professional  development,  Whether  such  roles  are 
nationally  or  locally  focused  remains  to  be  seen  ... 
With  PSNC's  list  of  local  projects  in  progress  —  67 
agreed  pilots  and  64  pending  —  and  with  the  pay 
offer  talking  of  "the  extension  of  local  budgets  as 
part  of  this  year's  consultations"  —  is  the  writing 
on  the  wall  for  national  negotiations?  Let  rrs  hope 
LPCs  get  treated  better  locally,  in  due  course. 
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LPC  CONFERENCE 


PSNC  rejects  2pc  pay  offer 


Pharmacy  negotiators  have  thrown 
out  a  pay  offer  from  the  Depart- 
ment of  Health  for  1995-96  which 
would  have  seen  a  2  per  cent 
increase  in  the  global  sum,  a 
compromise  on  the  interim  pro- 
fessional allowance  and  a  move  to 


a  flat  rate  dispensing  fee. 
Key  features  of  the  offer  are: 

•  2  per  cent  increase  in  the  global 
sum  to  £668.4  million 

•  92. 9p  flat  rate  dispensing  fee 

•  professional  allowance  of  SI, 125 
payable  to  pharmacies  which  have 


1995  offer  —  global  sum  (£m) 


1994-95 

1995-96 

CORE 

Professional  fees 

506.0 

434.6 

Period  of  treatment  fee 

17.6 

18.6 

Other  fees 

23.3 

24.6 

ESPS 

2.9 

4.2* 

Professional  allowance 

75.9 

154.7 

Expensive  Rx  allowance 

6.0 

6.7 

631.7 

643.4 

NON-CORE 

Oxygen 

10.8 

11.4 

Rota 

4.2 

4.3+ 

Pre-reg  training  grant 

2.8 

3.0 

Patient  records 

2.5 

0.9(set-up) 

Residential  homes 

3.3 

3.9+ 

Nursing  homes 

1.5+ 

23.6 

25.0 

TOTAL 

655.3 

668.4 

had  priced  1,300  or  more  scripts  a 
month,  rising  to  £1,325  at  1,800 
scripts,  hi  addition  to  existing 
requirements,  pharmacies  would 
have  to  maintain  patients  medica- 
tion records  in  order  to  qualify. 
Separate  PMR  payments  cease. 

Both  sides  accept  that  an  April  1 
implementation  date  is  no  longer 
possible. 

The  introduction  of  a  flat  rate  fee 
has  been  anticipated  for  some 
time.  It  follows  reports  by  the 
National  Audit  Office  and  the 
Public  Accounts  Committee,  which 
have  both  expressed  concern 
about  a  fee  structure  which  was 
weighted  in  favour  of  low-volume 


pharmacies. 

Regarding  the  interim  profes- 
sional allowance,  the  DoH  nego- 
tiator Stephen  Alcock  says:  "Min- 
isters do  not  believe  they  can 
justify  making  what  was  only 
intended  to  be  a  transitional  part 
of  the  fee  structure  a  permanent 
feature." 

Explaining  the  breakdown  of 
the  1995-96  global  sum,  Mr  Sharpe 
highlighted  the  drop  in  pro- 
fessional fees,  due  to  the  single 
tier  fee  and  a  boost  to  the 
professional  allowance.  The  money 
in  the  essential  small  pharmacies 
scheme  also  jumps  as  the 
distance  criteria  has  been  halved 


Number  of  contractors  affected  by  the  proposed 
1,300  cut-off  for  the  professional  allowance 


Rx  per  month 

1992-93 

1993-94 

1995-96* 

0  to  999 

484 

417 

364 

1,000  to  1,299 

447 

412 

343 

Total  under  1,300 

931 

829 

707 

Less  ESPS 

(224) 

NET  TOTAL 

483 

*  Distance  criteria  reduced  to  1km 
+  Subject  to  local  negotiation 


*  Estimate  made  assuming  growth  in  script  numbers  of  4.3%  in  1994-95 
and  2.9%  in  1995-96 


37pc  cut  in  NHS  income  threatens  small  contractors  with  closure 


Several  hundred  contractors  could 
go  out  of  business  as  a  result  of  a 
possible  515,900  a  year  reduction 
in  NHS  income.  The  cut,  amount- 
ing to  a  drop  of  37  per  cent,  is 
because  they  will  fail  to  attain  the 
1,300  scripts  a  month  dispensing 
threshold  that  qualifies  for  the 
practice  allowance  in  the  DoH's 
latest  pay  offer. 

The  ch  op  in  income  is  "one  that 
for  many  will  prove  just  too  much 
to  overcome",  PSNC  chairman 
David  Shaipe  told  health  minister 
Gerald  Malone  at  the  Committee's 
annual  dinner. 

"Just  because  they  are  rela- 
tively small,  it  does  not  mean  that 
those  pharmacies  aren't  provid- 
ing an  important  and  useful 
service  for  the  local  commun- 
ity," he  said. 

Mr  Sharpe  reminded  the  minis- 
ter that  doctors  have  been 
awarded  3  per  cent,  nurses  a 
possible  3,  and  dentists  2.5  per 
cent,  "What's  more,  there  is  no 
disagreement  that  pharmacist's 
productivity  has  been  increasing 
substantially  in  recent  years," 
said  Mr  Sharpe. 

Quoting  an  Office  of  Population 
Censuses  and  Surveys  report  (see 
p383),  he  said:  "Measured  by  the 
number   of  scripts  dispensed, 


pharmacies  have  made  significant 
gams  in  efficiency  with  steady 
increases  in  the  number  of  scripts 
dispensed  per  pharmacy  ...  in 
recent  years  exceeding  the  real 
terms  growth  in  pharmacists'  pay, 
as  measured  by  the  global  sum. 
Pharmacists  are  also  steadily 
increasing  the  range  of  services 
available  to  patients." 

Mr  Sharpe  then  reminded  Mr 
Malone  of  the  Government's 
long-standing  policy  that  pharm- 
acists should  dispense  all  NHS 
prescriptions  —  a  policy  not 
always  borne  out  in  practice. 

"Some  doctors'  surgeries  have 
the  right  to  dispense  to  patients 
without  the  involvement  of  a 
pharmacist.  Some  of  those  sur- 
geries are  only  yards  away  from 
pharmacies.  Very  few  doctors 
with  dispensing  rights  even  do  the 
dispensing  themselves,"  he  said. 

Delegating  dispensing  to  un- 
qualified staff  was  of  "dubious 
legality",  said  Mr  Sharpe,  and 
called  on  the  minister  to  make 
doctors  subject  to  the  soon-to-be- 
revised  drug  testing  scheme. 

Mr  Sharpe  slated  the  revised 
"camel"  of  an  FP10  prescription 
form,  with  its  13  exemption 
categories,  as  being  confusing  to 
patients,  as  well  as  requiring 


pharmacists'  time  to  guide 
completion.  "It's  far  from 
user-friendly  and  should  be 
re-designed!"  he  said. 

Health  authorities  are  another 
target  of  community  pharmacist 
advice,  along  with  other  members 
of  the  primary  healthcare  team, 
said  Mr  Sharpe.  "It's  only  by 
consulting  the  providers  of  ser- 
vices that  authorities  can  have 


confidence  about  getting  those 
services  right." 

The  PSNC  chairman  said  he 
was  disappointed  the  Health 
Authorities  Bill  now  being  steer- 
ed through  Parliament  did  not 
specifically  name  pharmacists 
among  the  health  professionals 
that  authorities  should  consult  for 
advice  on  the  operation  and 
development  of  local  services. 


Health  minister  Gerald  Malone  and  David  Sharpe,  chairman  of  the 
Pharmaceutical  Services  Negotiating  Committee,  square  up  before 
their  'non-negotiating'  speeches  at  the  annual  lobbying  dinner,  held 
on  March  6  in  the  shadow  of  Westminster  and  its  division  bells 
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from  2km  clown  to  1km. 

In  retur  n  for  t lie  increase  in  the 
professional  allowance,  the  Doll 
says:  "Ministers  want  to  see  a 
more  explicit  link  between  the 
allowance  and  the  increasingly 
important  role  of  pharmacists  in 
the  management  of  medicines  as 
part  of  our  overall  strategy  of 
making  the  fullest  use  of  phar- 
macist's professional  skills." 

The  Doll  is  refusing  to  budge 
over  increases  in  the  advance 
payment  and  the  expensive 
prescription  allowance. 

DoH  strategy 


•  Restructure  fees  to  eliminate 
front-loading 

•  Move  away  from  item  of  service 
to  recognit  ion  of  professii  >nal  ri  >le 
in  the  management  of  medicines 

•  Reduce  number  of  non-essential 
small  pharmacies. 

Income  changes 
1995-96 

%  change 
-21  to  -29% 
-37% 
+9.7% 
+7.5% 
+2.3% 
+2.4% 
+2.5% 
+2.2% 


K\  pel 

0  to  999 
1,000  to  1,299 
1,300  to  1,389 
1,390  to  1,496 
1,497  to  1,603 
1,604  to  1,710 
1,711  to  1,817 
1,818  plus 


Malone  says  much 


about  nothing' 


Ml 


Never  has  so  much  been  said  by  a 
health  ministei  alx  nit  si .  little,  and 
to  so  great  a  gathering,  with  160 
parliamentarians  among  the  700 
present,  Gerald  Malone  seized  on 
the  offer  from  PSNC  chairman 
David  Sharpe  not  to  negotiate 
publicly  by  saying  nothing  of 
substance  in  his  speech. 

The  new  pay  packages  were 
designed  to  reward  professional 
inputs  in  a  dramatically  changing 
NHS  with  changing  roles  for  all 
concerned,  said  Mr  Malone.  He 
talked  of  Departmental  support 
for  continuing  education  "through- 
out professional  life". 

The  minister  rejected  Mr 
Sharpe's  call  for  pharmacists 
inclusion  in  the  Bill  as  a  pro- 
fession the  new  health  authorities 
must  consult  —  being  there  "by 
implication"  is  honour  enough. 

He  said  OTC  medicines  were 
increasing  in  prevalence  and  that 
the  proper  professional  input  of 
pharmacists  in  making  sales  was 
very  important  indeed. 

As  for  his  initial  March  2  pay 
offer,  that  was  the  offer  on  the 
table  and  dealt  with  the  long-term 
future  of  the  profession. 


LPCs  go  through  motions  at  the  gallop 


The  LI'C  Conference  galloped 
through  the  :5()  motions  on  the 
agenda  in  quick  time  on  Monday  . 
An  amendment  to  standing  i  >rders 
put  forward  by  Avon  LPC,  which 
stipulated  that  if  no  delegate 
spoke  against  a  motion  it  was 
deemed  carried,  meant  most  went 
through  without  debate. 

Delegates  supported  a  joint 
motion  from  Leicester  and  Bark- 
ing &  Havering  LPCs  requiring 


E  Gillon  seeking  capitation  fee 


PSNC  to  commission  an  independ 
ent   inquiry  into  the  costs  of 
providing   the   core   MIS  dis- 
pensing service. 

Alan  (  astell  (  Parking)  said  the 
inquiry  was  "nol  for  PSNC  or  for 

the  Doll,  but  for  us.  We  need  to 
establish  the  cost  of  core  services 
as  we  have  to  negotiate  with 
FHSAs  ...  it  might  show  how 
much  the  MIS  side  is  subsidised 
by  the  rest  of  the  business". 

J(  ihn  1  lind  (  Leicester)  pi  lintei  I 
out  it  was  eight  years  since  the 
last  joint  cost  inquiry  with  the 
DoH.  Since  then  PSNC  had 
updated  the  data  by  indices. 

PSNC  was  mandated  to  begin 
exploring  mechanisms  by  which 
capitation  might  be  the  basis  for 
pharmacists'  remuneration  for 
core  services.  Eileen  Gillon 
(Gloucs)  said  it  was  time  to  pul 
remuneration  on  a  different  and 
more  professional  footing.  PMRs 
could  be  used  as  a  possible  basis 
for  payment,  she  suggested, 

Gary  Boot  man  (Redbridge  & 


Waltham    forest)  passionately 
urged   PSNC   to   make  further 
represental  ions  to  the  DoH  to  set 
up  a   Pharmacy   Review  Bodj 
( !<  inference  agreed. 

Noel  Baumber  (  Lines)  tailed  to 
convince  delegates  NI  IS  con- 
tracts should  be  with  the  in- 
dividual responsible  pharmacist. 
The  march  of  the  multiples  meant 
there  was  an  increasing  numbe) 
of  employee  pharmacists  who 
were  politically  unrepresented, 

he  argued 

John  Carr  (Staffs)  asked  Con- 
ference to  consider  the  implic- 
ations Company  employees  had 
fai  more  freedoms  than  evident  to 
many,  he  said.  "Although  il  might 
be  a  wonderful  idea,  look  at  the 
practicalities." 

Dr  Hopkin  Maddock  continu- 
ed Cornwall  LPCs  light  to  gel  rid 
of  the  inequalities  in  reimburse- 
ment of  stoma  prescriptions 
between  pharmacists  and  appl- 
iance suppliers.  PSNC  should 
Continued  on  p382  ► 


Compensation  won't  go  away 


After  hours  of  inconclusive  de- 
bate, last  week's  LPC  Conference 
dumped  the  problem  of  a  comp- 
ensation scheme  for  small  phar- 
macies back  in  PSNC's  lap. 

On  Sunday  the  conference 
reacted  angrily  to  the  news  that 
the  PSNC  could  not  recommend  a 
viable  scheme. 

Last  year,  LPCs  mandated  the 
Committee  to  investigate  the 
feasibility  of  an  'in-house'  comp- 
ensation scheme  for  contractors 
dispensing  between  500-1,500 
scripts  per  month  who  wished  to 
surrender  their  NHS  contracts. 

However,  PSNC  felt  it  could  not 
recommend  a  scheme  because: 

•  risks  to  the  global  sum  were  too 
great  if  DoH  funded  the  scheme 

•  a  contractor-funded  scheme 
was  unlikely  to  succeed  because 
(i)  a  commitment  from  the  DoH 


Working  party  member  H  Patel 


on  control  of  entry  and  non- 
contract  pharmacies  was  un- 
likely, and  (ii)  other  contractors 
appeared  unwilling  to  fund  the 
scheme. 

PSNC  estimates,  based  on 
1993-94  data,  show  that  if  the 
scheme  was  taken  up  by  all  663 
contractors  dispensing  under 
1,300  scripts  per  month  (exclud- 
ing essential  small  pharmacies), 
the  cost,  based  on  a  payment  of 
100  per  cent  of  NHS  income, 
would  be  S12.631  million.  The 
cost  to  each  remaining  contractor 
would  be  SI, 287.  A  25  per  cent 
uptake  would  cost  S3.163m,  or 
£307  per  contractor. 

Hemant  Patel  (Balking  &  Hav- 
ering LPC),  a  member  of  PSNC's 
compensation  scheme  working 
party,  felt  PSNC  never  had  any 
intention  of  running  such  a 
scheme. 

G  Alexander  (Enfield  &  Har- 
ingey)  proposed  that  PSNC  be 
directed  to  establish  a  compensa- 
tion fund  subject  to  the  following: 

•  the  scheme  be  national 

•  the  fund  to  be  derived  from  the 
global  sum 

•  it  to  be  restricted  to  contractors 
dispensing  up  to  15,600  items  in 
the  year  prior  to  implementation 

•  the  compensation  figure  to  be 
derived  at  130  per  cent  of  NHS 
income. 

Alaster  Rutherford  (Avon  LPC ) 
proposed  that  the  scheme  should 
"only  apply  to  those  in  contract 
before  March  31,  1985"  (when  the 


G  Alexander  (Enfield  &  Haringey) 

new  contract  came  into  effect). 
This  was  adopted. 

Mike  Smith  (Devon  LPC  )  urged 
caution.  He  was  concerned  about 
the  consequences  on  the  global 
sum.  "Once  it  has  gone  down  it 
will  never  go  up,"  he  warned. 

Peter  Curphey  (Isle  of  Man) 
urged  PSNC  to  go  for  a  scheme 
with  somewhat  more  enthusiasm 
than  it  had  mustered  so  far. 

Peter  Holman,  another  member 
of  the  working  party,  warned  that 
accepting  the  motion  meant 
accepting  a  1,300  cut-off  for  the 
professional  allowance. 

The  motion  was  lost,  but  it  was 
evident  that  a  large  majority  still 
wanted  to  pursue  the  idea.  Chair- 
man David  Sharpe  asked  whether 
delegates  were  prepared  to  remit 
the  matter  back  to  PSNC  to  "prod- 
uce a  workable  and  acceptable 
scheme  as  a  matter  of  urgency". 
This  policy  was  finally  adopted. 
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•4   Continued  from  p381 

seek  amendment  of  the  Drug 
Tariff  so  that  payments  to  both 
were  the  same.  The  taxpayer  was 
not  receiving  value  for  money  and 
commercial  interests  were  being 
put  before  clinical  propriety,  he 
argued. 

Delegates  supported  a  motion 
from  Wirral  LPC  calling  upon 

ALPS:  another 
layer  of 

bureaucracy  we 
do  not  really 
need 

PSNC  to  urgently  negotiate  with 
the  DoH  to  allow  pharmacists  to 
use  the  'PC  endorsement  to 
clarify  all  omissions  from  scripts. 

Liveipool  LPC  pushed  for 
PSNC  to  have  a  full  financial 
breakdown  of  contractor's'  monies 
shown  on  NHS  statements.  "We 
need  the  data  on  business 
grounds  and  for  role  develop- 
ment," argued  Jeremy  Clitherow. 


G  Boorman:  why  no  review  body? 


A  Rutherford:  supervising  addicts  —  a  professional  responsibility 


"The  release  of  data  is  an  action 
for  the  Department  within  its 
policy.  It  is  extracted  for  PACT 
purposes."  Conference  agreed. 

One  of  the  few  motions  which 
generated  debate  was  a  call  from 
Devon  LPC  for  a  fee  to  be  paid  to 
pharmacists  supervising  addicts 
taking  their  daily  dose  of  metha- 
done lmg/ml  witliin  the  pharmacy. 

While  some  speakers  main- 
tained pharmacists  should  not  get 
involved,  Alaster  Rutherford 
(Avon)  said:  "It  is  our  pro- 
fessional responsibility  to  take 
part  in  all  aspects  of  medicine 
management."  The  motion  was 
carried. 

Manchester  LPC  proposed  ALPS 
should  become  a  conference  of 
LPC  secretaries.  Proposing  the 
motion,  Ron  Dawson  said  ALPS 
was  naively  expected  to  be  an 
extension  of  the  secretaries' 
conference  which  everyone  found 
invaluable. 

"It  soon  became  clear  that  it 
would  not  be  representative  of  all 
LPCs.  ALPS  is  divisive  rather  than 
uniting.  It  often  duplicates  the 
work  of  PSNC,"  he  said. 

The  motion  was  lost,  but  so  was 
a  motion   from   Barnet  which 


benefit  to  LPCs  of  holding  a 
conference.  "This  is  a  motion  of 
accountability,"  he  said.  "It  would 
be  a  foolish  PSNC  that  angers 
LPCs,  but  we  are  concerned 
about  the  speed  of  action,  lack  of 
action  and  of  the  overriding  of 
conference  decisions." 

PSNC  chairman  David  Sharpe 
assured  delegates  that  every 
resolution  was  taken  seriously 
and  considered  in  depth.  When  no 
further  action  was  taken  it  was 
because  PSNC  had  decided  that  it 
was  not  worthwhile. 

Speed  of  action  was  a  sub- 
jective judgment.  To  disclose 
PSNC  voting  patterns  would  slow 
debate  and  was  administratively 
difficult,  he  argued. 

Sunderland  LPC  asked  PSNC  to 
seek  Government  permission  for 
FHSAs  to  delegate  the  sale  of 
prescription  pre-payment  certifi- 
cates to  community  pharmacists. 

Malcolm  Goldie  said  that  at 
present  it  did  not  appear  to  be 
strictly  legal  for  FHSAs  to 
delegate  such  sales.  He  quoted 
from  a  letter  from  his  FHSA 
finance  director,  seeking  the 
LPCs  support  in  lobbying  the 
DoH  to  change  the  regulations. 


N  Baumber:  contract  to  individual 

encouraged  all  LPCs  to  subscribe 
to  ALPS.  Gerald  Zeidman  said 
over  half  of  all  LPCs  had  joined 
what  he  described  as  "a  practical 
self-help  group  that  allowed  quick 
and  efficient  networking  of  LPC 
secretaries". 

Philip  Walton  (Salford  LPC) 
said  his  LPC  had  decided  not  to 
join  because  of  the  cost  and 
duplication  of  effort.  Ken  Bond 
(West  Sussex)  said  ALPS  "was 
another  layer  of  bureaucracy  we 
do  not  really  need". 

Ben  Zatland  (Ealing  Hammer- 
smith &  Hounslow  LPC)  wanted 
PSNC  to  explain  the  value  and 


John  Carr:  the  company  view 


Employees  should  be  represented  ,„ 


Alaster  Rutherford  (Avon) 
proposed  that  nominations  for 
PSNC  regional  representatives 
should  be  opened  up  to  include 
employee  pharmacists. 

John  CaiT  (Staffs)  supported 
the  motion,  noting  the  enormous 
contribution  12,000  company 
employees  could  make,  but  the 
motion  was  rejected. 

Conference  did,  however,  carry 
a  motion  that  the  LPC  const- 
itution be  amended  to  enable  LPC 
secretaries  to  send  out  pro-fonna 
employee  registration  forms.  The 
motion  followed  a  suggestion  by 
Mr  Carr  that  voting  procedures 
for  LPC  committee  elections  be 
changed  to  allow  each  employee 
pharmacist  one  vote. 

Dr  Hopkin  Maddock  ( Cornwall ) 
noted  the  logistical  difficulties, 
given  the  unbalanced  and  incom- 
plete register  for  employee 
pharmacists. 


Steve  Axon,  PSNC  secretary, 
noted  that  a  single  source  for 
registration  would  avoid  duplic- 
ation, but  might  risk  the  list 
becoming  incomplete. 

Conference  accepted  by  a  maj- 
ority of  three  votes  a  motion  from 
North  Yorks  LPC  that  the  Model 
Constitution  be  amended  to  limit 
the  employee  representation  on 
the  15-member  committee  to 
three  employee  pharmacists  of 
whom  not  more  than  one  should 
be  employed  by  the  same 
company  or  contractor.  However, 
delegates  rejected  the  proposal 
that  all  15-member  LPCs  should 
amend  their  constitution  section 
Al.4.2  accordingly. 
•  LPC  delegates  upheld  PSNC's 
view  that  three  recommendations 
of  the  constitution  working  party 
should  be  rejected.  NPA,  regional 
and  Welsh  representatives  are  to 
be  allowed  to  appoint  deputies. 


Donoghue  wants  the  evidence 


John  Donoghue  (Liveipool  LPC) 
kicked  off  Monday's  LPC  Con- 
ference with  a  blistering  attack 
on  PSNC's  failure  to  produce 
evidence  to  refute  the  view  that 
small  pharmacies  did  not  pro- 
vide an  essential  service. 

While  condemning  the  2  per 
cent  pay  offer,  he  accused  PSNC 
of  "wanton  negligence"  in  failing 
to  produce  evidence  in  order  to 
support  contractors'  claims 
concerning  financial  hardship 
due  to  late  payment,  and  other 
matters. 

Last  year  LPCs  had  supported 
a  motion  urging  PSNC  to  appoint 
a  practice  development  officer. 
Such  a  person  could  have  collated 
this  kind  of  evidence,  but  "this 
year  we  are  told  that  PSNC  does 
not  consider  this  to  be 
appropriate",  said  Mr  Donoghue. 

He  proposed  that: 


•  PSNC  must  implement  motion 
8  passed  at  last  year's  conference 

•  PSNC  must,  as  a  matter  of 
urgency,  commission  appropr- 
iate research  to  support  its  case 
and  to  disprove  the  conclusions 
of  the  DoH  that  pharmacies 
dispensing  low  numbers  of 
scripts  make  no  contribution  to 
healthcare. 

PSNC  chairman  David  Sharpe 
pointed  out.  that  the  1994  motion 
called  for  the  appointment  of  a 
practice  development  officer, 
not  a  health  economist.  PSNC 
was  "getting  quotations"  from 
institutions  to  carry  out  what  Mr 
Donoghue  wanted,  even  if  it  was 
too  slowly  for  some.  "It  is  not 
because  we  have  no  intention  of 
doing  it,"  he  said. 

With  this  cleared  up,  the  first 
part  of  the  motion  was  withdrawn 
and  the  second  part  passed. 
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NPA  supports  judicial  review 


The  National  Pharmaceutical 
Association  Hoard  is  to  fully 
support  efforts  by  an  NPA 
member  in  Birchwood,  Lincoln- 
shire, to  bring  an  application  for 
judicial  review  of  a  decision  to 
grant  an  NHS  contract  to  a 
pharmacy  to  be  sited  almost  next 
door  to  the  member. 

The  FI  ISA's  decision,  which 
has  been  upheld  by  the  Appeal 
Unit,  appears  to  have  been  based 


solely  on  the  'volume  of  traffic' 
through  the  existing  pharmacy. 

Although  no  complaints  had 
been  received  about  existing 
services,  it  was  felt  that  a  second 
pharmacy  would  be  desirable.  No 
attempt  had  been  made  to  define 
the  neighbourhood  or  the  adequ- 
acy of  existing  pharmaceutical 
services  before  considering 
whether  or  not  a  new  pharmacy 
would  be  necessary  or  desirable. 


Hoard  members  fell  the  der- 
ision could  set  a  dangerous 
precedent  f<  ir  I  he  granting  of  NI  IS 
contracts  in  close  proximity  to 
existing  pharmacies. 
•  The  NPA  has  written  to  Aller 
gan  emphasising  its  concern  over 
a  recent  mailing  to  pharmacists. 
Addressed  'Dear  Doctor',  it  extols 
the  virtues  of  Betagan  and 
Propine  in  new  triple  packs,  'now 
even  better  value  for  money'. 


Professions  angry 
over  FP10  go-ahead 


Pharmacists  and  doctors  are 
angry  that  the  printing  of  the 
revised  FP10  prescription  forms 
has  gone  ahead  without  then 
consultation. 

Hut  there  may  be  the  chance  of 
another  revamp  in  1996. 

Speaking  at  Monday  evening's 
PSNC  dinner,  chairman  David 
Sharpe  said  he  was  appalled  at 
the  redesign  (see  pH80).  PSNC 
will  continue  to  make  strong 
representations. 

The  National  Pharmaceutical 
Association's  Board  of  Manage- 
ment agreed  at  its  last  meeting 
that  the  form  was  "very  un- 
satisfactory" and  has  decided  to 
make  strong  representations. 

An  additional  source  of  con- 
cern is  that  the  form  has  been 
distributed  to  FHSAs  without  any 
consultation  whatsoever  with 
pharmaceutical  bodies.  Bradford 
proprietor  Dick  Hazlehurst,  who 
represented  PSNC  on  a  FP10 
working  group,  says  the  Depart- 
ment postponed  a  scheduled 
November,  1994  meeting,  but  that 
he  was  under  the  impression  that 
further  discussions  would  take 
place  in  the  new  year. 

The  NPA  Board  agreed  that  this 
"cavalier  treatment  of  pharmacy" 
by  the  DoH  was  "disturbing". 

In  1996,  the  form  will  have  to  be 
redesigned  to  take  account  of 
another  exemption  category  - 
patients  receiving  the  jobseeker's 
allowance. 

"I  hope  very  much  that  the 
Department  will  take  more  notice 
of  the  advice  of  the  professionals 
between  now  and  then,"  says  Mr 
Hazelhurst  —  a  point  echoed  by 
the  RPSGB,  which  is  also  writing 
to  the  minister  outlining  its  "grave 
reservations"  over  the  design  mid 
the  lack  of  consultation  with  the 
Society. 

The  British  Medical  Assoc- 
iation, which  also  had  rep- 
resentatives on  the  working 
group,  is  joining  the  protest  and 
has  sought  an  urgent  meeting 
with  Government  officials. 


Council  decides  on  BRM 


The  Royal  Pharmaceutical  Soc- 
iety Council  has  issued  its  final 
report  on  resolutions  passed  at 
the  Branch  Representatives'  Meet- 
ing in  May. 

The  following  report  sup- 
plements the  interim  report  (C&D 
October  29,  1994,  p691). 
Pre-registrations  training  places 
The  Council  has  decided  that 
Society  representatives  should 
discuss  the  sufficiency  of  num- 
bers of  pharmacy  pre-registration 
training  places  and  the  possible 
long-term  objective  of  a  joint 
community-hospital  programme 
for  most  trainees. 
Supervision  of  addicts  The  Council 
is  considering  the  guidance  that 
should  be  given  to  pharmacists 
who  wish  to  be  involved  in 
supervised  administration  of  dnigs 
to  addicts. 

Drug  interactions  The  Council  has 
decided  that  it  will  not  produce  a 


drug  interactions  protocol  and 
that  any  action  should  be  at  the 
individual  pharmacist's  profess- 
ional discretion. 

Dispensing  by  instalments  A  repeat 
dispensing  scheme  within  the 
NHS,  as  proposed  in  the  Phar- 
maceutical Care  Report,  is  cur- 
rently being  reconsidered  by  the 
Department  of  Health.  It  is 
expected  that  a  pilot  study  will  be 
established  in  the  near  future.  In 
anticipation  of  this,  the  Society 
has  presented  a  detailed  proposal 
to  the  Department  of  Health  on 
how  it  considers  such  a  scheme 
should  operate.  Medication  re- 
view needs  to  be  considered  in 
greater  depth. 

British  Pharmaceutical  Conference 
daily  fees  The  Conference  Com- 
mittee has  concluded  that  every 
delegate  should  from  now  on 
contribute  equally  to  admin- 
istration costs. 


Purchasers  targeted  during  Pharmacy  Week 


West  Yorkshire  local  pharm- 
aceutical committees  have  joined 
forces  to  promote  community 
pharmacy  to  local  purchasers  of 
pharmaceutical  services. 

The  Pharmacy  Week  effort, 
supported  by  Leeds,  Wakefield 
and  Pontefract,  Calderdale  and 
Kirklees  LPCs,  and  the  regional 
Royal  Pharmaceutical  Society 
Committee  will  see  platform 
presentations,  possibly  on  topics 
such    as    domiciliary  visiting, 


health  promotion  and  prescribing 
advice.  Posters  and  information 
leaflets  will  be  produced  to 
support  the  talks. 

A  simultaneous  exhibition  by 
the  Pharmacists'  Action  on  Smok- 
ing group,  the  Medicine  Counter 
Assistants'  training  course,  the 
Centre  for  Pharmacy  Post  Grad- 
uate Education  and  the  Bradford 
College  of  Pharmacy,  plus  local 
consumer  initiatives  have  also 
been  planned. 


OPCS  reports  on 
pharmacy  efficiency 

The  Department  of  Health 
remains  fully  committed  to  dev- 
eloping the  professional  role  of 

coi  unity  pharmacists  "where  it 

can  be  shown  that  it  is  cost- 
effective  to  do  so",  according  to  a 
report  published  this  week. 

The  report,  'The  Government's 
expenditure  plans  199.r>-!)6  to 
1997-98'  (Cmnd  2812,  HMSO 
,S  18.40),  also  points  to  significant 
gams  in  pharmacists'  efficiencj 

Since  1985-86  the  average 
number  of  prescriptions  dis- 
pensed per  pharmacy  has  in- 
creased by  .'SI  per  cent,  exceeding 
the  real  terms  growth  in  phar- 
macist's pay,  as  measured  by  the 
global  sum. 

The  average  cost  of  dispensing 
scr  ipts  has  fallen  by  nearly  6  per 
cent  in  real  terms  since  1992-93. 

The  dispensing  cost  per  pre- 
scription has  fallen  from  its  high 
point  of  it  1.79  in  1986-87  to  £1.52 
in  1994-9:"),  a  real  terms  reduction 
of  15  per  cent 


Dianne  Burgess,  pharmacy 
manager,  and  Alan  Orme, 
managing  director  of  AAH  Retail 
Pharmacy,  cut  the  ribbon  on 
AAH's  vision  for  the  future  of  the 
Hills'  chain.  The  prototype 
Maidstone  store,  which  opened 
on  Monday,  is  a  £100,000-plus, 
2,000sq  ft  branch  with  a  clearly 
marked  pharmacist  consultation 
area  and  an  array  of  professional 
services.  There  is  also  a 
shop-length,  chest-high 
dispensary  area  with  easy 
access  to  the  shop  front 


NPA/Surgichem  deal  breaks  down 


The  National  Pharmaceutical 
Association  and  Surgichem  have 
abandoned  plans  to  'self  phar- 
maceutical sendees  on  behalf  of 
NPA  members. 

The  arrangement,  first  offi- 
cially proposed  by  the  NPA  Boar  d 
in  its  November  meeting,  is  not 
now  to  go  ahead.  Speaking  after 
the  meeting,  NPA  director  Tun 


Astill  said:  "We  have  not  been 
able  to  reach  agreement  with 
them  on  a  joint  arrangement  for 
selling  the  professional  services 
of  NPA  members  to  health  and 
local  authority  purchasers." 

Surgichem  says  the  breakdown 
centres  around  the  exact  details 
of  services  to  be  offered.  But  ,  says 
the  company's  managing  director, 


Norman  Niven:  "Surgichem  is  to 
forge  ahead  with  independent 
plans  to  obtain  funding  for 
pharmacists  offering  medication 
management  services  to  patients 
in  the  community."  The  company 
has,  therefore,  set  up  several  pilot 
schemes  assessing  the  funding 
possibilities  of  a  range  of  phar- 
macy services. 
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No  money  for  Pharmacy  Week  from  Boots 


The  National  Pharmaceutical  Ass- 
ociation has  announced  "with 
regret"  that  Boots  is  not  prepared 
to  make  a  financial  contribution 
to  the  Pharmacy  Week  budget. 

The  company  will  instead 
support  the  campaign  with  its 
own  company-specific  'initiatives', 
according  to  the  NPA  Board. 

This  would  have  been  the  first 
opportunity  for  Boots  to  join  with 
the  rest  of  the  profession  in  a  joint 
PR  initiative  since  it  withdrew  its 
financial  contribution  to  the  'Ask 
your  Pharmacist'  campaign,  the 
Association  adds. 

A  Boots  spokesman  told  C&D 
that,  via  its  in-house  initiatives, 
the  company  is  supporting  Pharm- 
acy Week. 

New  training  programme  for  phar- 
macy assistants  The  Board  ap- 
proved plans  to  develop  a  new 
structured,  independently  assess- 
ed distance  learning  programme, 
meeting  the  knowledge  base 
requirements  for  the  pharmacy 

Manchester 
pharmacists  break 
smoking  chain 

Manchester  pharmacists  are  a 
popular  source  of  smoking  ces- 
sation advice,  according  to  the 
preliminary  results  of  a  health 
promotion  service  project. 

The  six-month  project,  funded 
by  £4,000  from  the  Health  Educ- 
ation Authority  and  Manchester 
Family  Health  Services  Authority, 
ran  through  seven  pharmacies. 
Participating  pharmacists  were 
paid  £100  per  quarter. 

In  the  first  five  months,  they 
recorded  988  level  one  interven- 
tions, noting  smokers'  stage  of 
change.  Some  69  per  cent  were 
thinking  about  or  undertaking 
changes  and  only  13  per  cent 
were  uninterested.  In  addition, 
the  pharmacies  offered  one  to  one 
support  and  counselling  to  18 
smokers,  a  level  two  intervention. 

Barry  Gillespie,  senior  health 
promotion  officer  at  the  Mancun- 
ian Community  Health  Trust, 
believes  pharmacists  are  well 
placed  to  give  advice,  due  to  their 
High  Street  location  and  profess- 
ional status.  "They  are  not  seen  as 
being  as  aloof  as  doctors  and  are 
well  placed  to  raise  the  issue  with 
consumers." 

o  People  in  Scotland  and  the 
north  of  England  are  the  least 
likely  to  give  up  smoking,  despite 
the  areas  having  the  highest 
incidence  of  smokers  in  the  UK, 
according  to  a  report,  'Escaping 
the  nicotine  trap',  issued  by  the 
No  Smoking  Day  Committee. 


unit  in  NVQ  Level  2.  This  replaces 
the  Assistants'  Training  Manual. 
The  1995  advertising  campaign  A 
figure  of  £138,000  has  been 
allocated  to  run  a  seven-month 
advertorial  campaign  in  the 
women's  press,  highlighting  the 
role  of  pharmacists  in  the 
community. 

NHS  amendment  regulations  The 

NPA  Board  has  fully  endorsed  a 
letter  from  NPA  director,  Tim 
Astill,  responding  to  a  consult- 
ation document  proposing  signifi- 
cant changes  to  the  NHS  Terms  of 
Service  in  England  and  Wales. 
The  NPA  response  noted  that 
contract  hours  should  be  9.00am- 
5.30pm  (rather  than  6pm  as 
proposed);  that  it  was  unreason- 
able to  require  a  pharmacist  to 
work  through  the  day  without  a 
break;  that  FHSAs  should  nego- 
tiate —  not  merely  consult  —  with 
LPCs  the  terms  for  local  services; 
and  that  'prescription  switching' 
from   non-contract  pharmacies 


Northern  Ireland  pharmacists 
have  no  intention  of  allowing 
themselves  to  become  unpaid  tax 
inspectors,  despite  having  been 
forced  to  collect  £6  million  in 
prescription  taxes  in  1994,  said 
president  of  the  Pharmaceutical 
Society  of  Northern  Ireland  Terry 
Hannawin  at  the  PSNI's  recent 
presidential  dinner. 

Referring  both  to  the  £5.25  rise 
and  the  dilemma  of  patients  who 
cannot  afford  all  the  items,  Mr 
Hannawin  said  the  tax  was 
iniquitous  because  it  caused 
additional  hardship  to  ill  people. 

In    the    province,    the  'tax' 


should  be  banned,  as  in  Scotland. 
Higher  margins  on  OTC  products 

The  NPA  is  to  press  manufac- 
turers of  OTC  products  to  in- 


•  Virginia  Bottomley,  secretary 
of  state  for  health,  is  to  be  the 
guest  of  honour  at  the  chairman's 
dinner  to  be  held  at  the 
Apothecaries  Hall  in  November. 

•  The  Board  is  urging  members 
of  the  P&GPS  management  com- 
mittee to  write  to  their  MPs, 
pressing  them  to  sign  an  Early 
Day  Motion.  This  calls  for 
friendly  societies  offering 
insurance  to  be  exempt  from  the 
Financial  Services  Act  rules. 

•  Bayer  is  to  produce  and 
distribute  patient  leaflets  on 
angina  and  hypertension  through 
NPA  pharmacies.  They  will  be 
generic  in  nature,  and  a 
pharmacy  information  leaflet 
will  also  be  made  available. 


represented  about  60  per  cent  of 
the  average  ingredient  cost. 

Mr  Hannawin  said  pharmacists 
should  have  no  fears  about  taking 
their  goods  to  the  purchaser/- 
provider  market.  "We  must  en- 
sure the  quality  of  our  goods  is 
impeccable. 

"That  implies  the  profession 
constantly  makes  an  on-going 
review  of  service  quality  com- 
bined with  a  determination  to 
make  improvements  where  nec- 
essary," Mr  Hannawin  said. 

Such  a  commitment  should  be 
remunerated,  realistically,  equit- 
ably and  with  new  funds. 


crease  their  margins  to  take 
account  of  the  pharmacist's  pro- 
fessional involvement  required  in 
OTC  medicine  sales. 


•  Jeremy  Clitherow  is  to  repres- 
ent the  NPA  Board  at  a  national  1 
drugs  conference  in  May.  It  will 
address  issues  including  the 
reduction  of  the  health  risks  of 
drugs  addiction. 

•  The  Board  believes  that  a 
Government-funded  compensa- 
tion scheme  for  pharmacies  with 
low  prescription  volumes  should 
be  developed. 

•  The  NPA  is  supplying,  a 
guidance  leaflet  for  pharmacists 
who  want  to  help  customers 
suffering  from  incontinence.  It 
has  been  produced  by  the 
Incontinence  Information 
Bureau.  Further  copies  are 
available  from  the  NPA  for  those 
who  have  not  received  any. 


'First'  for  Bradford 

Bradford  pharmacists  have  ob- 
tained funds  for  a  community 
pharmacy  development  officer. 

The  person  appointed  will 
pursue  opportunities  and  secure 
funding  for  community  phar- 
macists to  take  a  wider  role  in 
providing  primary  care  in  the 
Bradford  area. 

The  appointment,  which  is  a 
first,  is  for  two  years,  starting  as 
soon  as  possible  after  April  1,  and 
may  be  extended  if  successful. 

The  post-holder  will  be  em- 
ployed by  Bradford  Local  Phar- 
maceutical Committee,  which  has 
obtained  funding  to  cover  the 
approximate  £20,000-£25,000  phar- 
macy development  officer  salary 
from  the  primary  care  devel- 
opment board  of  Bradford  Health 
Authority/Family  Health  Services 
Authority. 

Generic  resistance 
can  be  conquered 

Pharmaceutical  input  into  gen- 
eric prescribing  formularies  not 
only  produces  cost  savings  but 
can  help  patients  accept  the 
switch  from  branded  drugs. 

A  study,  published  last  month 
in  the  British  Medical  Journal, 
revealed  that  switching  to  a 
generic  prescribing  formulary 
saved  Downfield  Surgery,  Dun- 
dee, £137,000  in  one  year.  A 
year-long  follow-up  involved  the 
practice's  two  part-time  pharm- 
acists revamping  the  formulary 
with  an  even  greater  influence  on 
generic  prescribing. 


PSN1  president  Terry  Hannawin  (centre)  with  the  chief  guests  at  his 
presidentia!  dinner,  Royal  Pharmaceutical  Society  vice  president 
Ian  Caldwell  (left),  and  Pharmaceutical  Society  of  Ireland  president 
Matthew  Brown,  who  referred  to  the  special  bond  of  friendship 
between  the  three  societies  in  his  response  to  the  president's  toast 


Northern  Ireland  'no'  to 
script  tax  inspection 
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Clockwork  Lemon? 

Regular  customers  know  all  about 
the  benefits  of  Fybogel  Orange, 
and  now  new  Fybogel  Lemon  will 
give  them  another  reason  to  keep 
coming  back  to  your  pharmacy. 

In  competitive  taste  tests,  the  new 
lemon  flavour  proved  to  be  the 
most  popular 
alternative  to  the 
favourite,  Fybogel 
Orange.  And  with 
their  bright  new 
OTC  packaging, 
both  flavours  are 
bound  to  appeal  to  the  eye  as  well 
as  the  tastebuds. 


With  a  choice  of  delicious  flavours, 
Britain's  favourite  fibre  drink  is 
going  to  gain  even  more  regular 
customers. 

Which  is  sure  to  keep  your 
turnover  regular,  too. 


Fybogel  Pharmacy  Prescribing  Information 

Indications:  Conditions  requiring  a  high-fibre  regimen,  eg  relief  of 
constipation  and  maintenance  of  regularity.  Dosage  and 
Administration:  (To  be  taken  in  water)  Adults  and  children  over  12:  One 
sachet  morning  and  evening.  Children  6-12  years:  Half  to  one  lev  el  5ml 
spoonful  depending  on  age  and  size,  morning  and  evening.  Children 
under  b  years:  To  be  taken  only  on  medical  advice  Contra-indications, 
Warning,  etc.:  Fybogel  is  contra-indicated  in  cases  of  intestinal 
obstruction,  faecal  impaction  and  colonic  atony.  Each  sachet  contains 


3.5g  Ispaghula  husk  Br  and  also  contains  aspartame  Legal  Category: 
G5L.  Method  of  sale:  Through  registered  pharmacies  RSP  Price:  At 
March  '95  10  Sachets  £1.38.  PL  No.;  Fybogel  00+4/0041,  Fybogel  Orange 
0044/0068,  Fybogel  Lemon  0044/0117.  Reckitt  &  Colman  Products  Ltd, 
Hull,  HU8  7DS.  from  whom  further  information  is  available.  Fybogel, 
Fybogel  Orange,  and  the  sword  and  circle  are  trademarks  of  Reckitt  6; 
Colman  Products  Ltd.  Date  of  preparation:  01  /03/  95. 

Reckitt  &  Colman  Products  Limited 


AN    IMPORTANT  STEP 
IN    PREVENTING    SPINA  BIFIDA 

Research  shows  that  taking  Folic  Acid  before  and  during  pregnancy  can  help  prevent  spina  bifida  and  other 
neural  tube  defects  in  babies. 

The  Chief  Medical  Officer  agrees  and  recommends  a  daily  dose  of  400mcg  from  the  time  a  baby  is  first  planned 
to  the  twelfth  week  of  pregnancy. 

Lanes  Preconceive  is  a  one-a-day  Folic  Acid  tablet  specially  developed  for  this  purpose. 

It  comes  in  a  blister  pack  of  90,  making  a  natural  transition  from  the  contraceptive  pill.  Each  tablet  provides  the 
precise  recommended  dose  for  a  cost  of  around  4p  a  day. 


You  can  recommend  that  women  start  taking  Preconceive  as  soon 
as  they  start  trying  for  a  baby.  If  it  helps  prevent  spina  bifida,  it's  one  of  the 
most  important  steps  they  can  take. 

Preconceive  can  be  obtained  from  the  distributors:  Dendron  Limited, 
42,Caxton  Way,  Watford  Business  Park,  Watford,  Herts.  Tel  01923  229251. 


PROTECTION   FOR  THE  UNBORN  CHIL 


Leaders  in  natural  health  care 

PRECONCEIVE  tablets  containing  400  meg  folic  acid.  Registered  trademark  and  product  licence  held  by  G.R  Lane  Health  Products  Ltd,  Sisson  Road,  Gloucester  GL1  3QB.  DIRECTIONS:  Women  planning  a  pregna 
or  who  are  in  the  first  three  months  of  pregnancy  should  swallow  one  tablet  dally  with  water  and  food  and  continue  until  the  end  of  the  third  month.  INDICATIONS:  For  the  prevention  of  first  occurrence 
neural  tube  defect  in  all  women  who  are  planning  a  pregnancy.  ROUTE  OF  ADMINISTRATION:  Oral.  PRECAUTIONS  People  with  epilepsy  or  anaemia  should  consult  their  doctors  before  taking  folic  acid  supplemei 
LEGAL  CATEGORY  General  Sales  List.  PACKS:  Pack  of  90  tablets.  PL  NUMBER  1074/0004  PRICE.  RSP  £3.75. 


XRAYSER 


Reflections 


P  category  to 
go  in  Holland? 

The  pharmacy  only  category  of 
non-prescription  medicines  is 
likely  to  he  phased  on!  in  1 1<  illanil 
by  the  end  of  the  year. 

All  new  medicines  will  be 
licensed  as  POM  or  OTC,  while 
existing  P  products  will  be 
reclassified,  according  to  the 
Proprietary  Association  of  Great 
Britain's  latest  OTC  Update. 

Consumer  research  has  shown 
that  people  prefer  to  buy  OTC 
medicines  from  druggists,  who 
are  trained  health  professionals 
and  who  are  reported  to  be  more 
helpful  than  pharmacists. 

The  main  crit  eria  for  evaluating 
legal  status  will  be  ingredient 
content  and  the  level  at  winch 
diagnosis  needs  to  be  performed 
(hospital,  doctor  or  consumer). 
Indications  will  be  a  secondary 
consideration. 

Some  products,  such  as  new 
POM  to  P  switches,  might  still  be 
restricted  to  being  sold  through 
pharmacies. 

There  is  no  GSL  category  as 
such  in  Holland.  OTCs  may  be 
bought  from  druggists  and  dis- 
count stores  as  well  as  phar- 
macies. The  aim  is  to  increase 
access  to  self-medication  pro- 
ducts by  allowing  druggists  to 
supply  all  OTCs. 

Obesity  still  an 
English  disease 

The  English  are  getting  fatter, 
according  to  the  latest  Health 
Survey  for  England  1993. 

In  1986-87,  8  per  cent  of  men 
and  12  per  cent  of  women  were 
obese,  but  by  1993  this  had  risen 
to  13  and  16  per  cent,  respect- 
ively, hi  addition,  44  per  cent  of 
men  and  32  per  cent  of  women 
were  overweight  in  1993. 

The  figures  mean  the  Govern- 
ment's 'Health  of  the  Nation' 
targets  face  an  uphill  struggle:  the 
intention  is  to  reduce  obesity  in 
men  and  women  aged  16-64  to  6 
per  cent  for  men  and  8  per  cent 
for  women  by  2005. 

The  past  three  years  has  seen 
little  change  in  the  mean  adult 
diastolic  blood  pressure,  now 
137mm  Hg  with  'Health  of  the 
Nation'  aiming  for  a  level  of 
133mg  Hg  by  2005. 

The  survey  noted  that  25  per 
cent  of  the  population  aged  35-65 
were  at  high  risk  of  coronary 
heart  disease  within  five  years. 

The  Health  Survey  for  England 
1993  is  available  from  HMSO, 
priced  at £38,  ISBN  Oil  691614  1. 


Impending 
doom  fails  to 
dispel  NHS 
gloom 

Much  oil  has  been  poured  on 
the  troubled  waters  of 
open-ended  regulations, 
which  we  are  told  have  been 
designed  merely  to  save 
unnecessary  possible  future 
parliamentary  time  (Letters 
C&D  March  4,  p364).  This  is  a 
scenario  that  I  hope  is  proved 
correct  because,  like  Hemant 
Patel  in  the  same  letters 
column,  I  too  am  frightened 
every  time  I  look  over  my 
shoulder. 

I  have  been  in  practice  for 
many  years,  and  am  proud  of 
the  quality  of  service  I  provide. 
Yet  that  practice  is  under 
constant  threat  from  a 
payment  system  that  seems  to 
discriminate  against  the 
conscientious.  What  is  the 
point  of  spending  time 
reviewing  a  patient's  drug 
profile,  or  of  advising  doctors 
on  rational  prescribing  when, 
by  its  very  act,  that  time  spent 
will  reduce  my  script  numbers 
and  thereby  reduce  my 
remuneration. 

I  am  amazed  that  my 
professional  enthusiasm 
continues  to  flourish  despite 
me  being  the  pauper  of  the 
NHS.  But  that  enthusiasm 
cannot  alone  sustain  my  NHS 
business  for  much  longer.  By 
the  time  this  article  is 
published,  I  may  know  a  little 
more  of  my  1995  financial  fate 
from  colleagues  at  the  LPC 
conference,  but  whether  that 
is  1  per  cent  or  3  per  cent,  my 
fears  for  the  future  remain  as 
depressing  as  the  gloomy 
picture  of  pending 
independent  disaster  so 
plainly  feared  by  Mr  Patel. 

Movelat  size 
and  price  stops 
OTC  shift? 

As  the  OTC  market  for  topical 
non-steroidal  anti- 
inflammatories intensifies,  the 
most  popular  of  them  all  in  my 
book  is  conspicuous  by  its 


absence.  Both  Movelat  Gel 
and  Cream  have  been  'P' 
medicines  for  several  years, 
yet  in  all  that  time  they  have 
never  been  actively  promoted 
for  over  the  counter  sale. 

This  week,  Panpharma  has 
announced  that  it  is 
repackaging  Movelat,  but 
there  is  still  no  mention  of  a 
smaller  OTC  pack. 

The  other  day,  the 
company's  representative 
proudly  gave  me  a  box  of  free 
sample  tubes  for  my  patients 
but,  at  over  £7  per  tube,  the 
likelihood  of  counter  sales 
remains  remote  following 
their  distribution. 

However,  I  still  dispense 
more  Movelat  than  all  of  its 
other  competitors  put 
together,  and  often  receive 
requests  for  its  purchase  OTC, 
but  after  quoting  the  price  I 
rarely  make  a  sale.  This  is  a 
marketing  logic  that  leaves  me 
perplexed.  Topical  NSAIDs 
have  already  been  targeted  for 
possible  blacklisting  and,  even 
after  their  universal  reprieve 
on  the  back  of  price 
reductions,  their  NHS  future 
must  still  be  in  doubt.  A 
smaller  pack  of  Movelat  could 
use  its  prescription  dominance 
to  also  achieve  OTC  success. 
As  it  is,  the  competition 
continues  to  carve  up  the 
market  at  Panpharma's 
expense. 


No  joy  for 
branded 
generics  pitch 

Recently  I  was  visited  by  a 
highly-motivated 
representative  from  Trinity 
Pharmaceuticals,  who  seemed 
slightly  surprised  at  my  lack  of 
enthusiasm  for  the  idea  of 
investing  yet  more  of  my 
capital  in  another 
rapidly-expanding  range  of 
branded  generics. 

Trinity  is  a  new  company, 
and  all  credit  to  it  for 
promoting  itself  to 
pharmacists  as  well  as  doctors 
but,  when  it  puts  its  head 
above  the  parapet,  it  has  to 
expect  a  little  flack.  Its  sales 
pitch  to  the  doctor  is  the 
well-hackneyed  approach  of 
superior  quality  at  less  than 
Tariff  price,  so  the  doctor 
saves  money  on  his  budget, 
while  the  patient  receives 
guaranteed  quality. 

I  resent  this  attempt  to 
destroy  pharmaceutical 
credibility  by  implying  that  I 
supply  inferior  quality  drugs 
and  expect  Trinity  will  quickly 
drop  this  approach,  but  I  can 
understand  the  commercial 
advantages  to  it  of 
establishing  prescribing  habits 
for  branded  generics  which 
then  become  independent  of 
price  changes  within  the  Drug 
Tariff. 

But  the  long-term, 
maximum  advantage  to  NHS 
drug  budgets  must  be  by  the 
universal  use  of  generic 
names,  including  those  for 
sustained  release 
preparations.  Branded 
generics  can  ultimately  only 
be  of  benefit  to  the  branded 
generic  company,  and 
certainly  do  no  more  favours 
for  pharmacy  than  they  do  for 
the  prescribing  doctor  or  the 
patient. 
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RIPTspecials 


Vew  approach  tackles  HRT  fears 


Post-menopausal  bleeding  can 
deter  women  from  using  hormone 
replacement  therapy.  A  new 
product  from  Novo  Nordisk  is 
intended  to  overcome  these  fears 
and  improve  compliance. 

Kliofem  is  the  UK's  first 
continuous  combined  HRT,  and  is 
indicated  for  period-free  protec- 
tion from  osteoporosis  in  post- 
menopausal women,  as  well  as 
for  menopausal  symptoms. 


One  tablet,  containing  a  con- 
stant dose  of  oestrogen  (2mg 
oestradiol)  and  progestogen  (lmg 
nore.thiste.rone  acetate),  is  taken 
daily,  unlike  cyclical  or  sequential 
therapy  in  which  progestogen  is 
added  to  continuous  oestrogen 
for  ten  or  12  days  of  the  cycle. 

Women  taking  Kliofem  may 
experience  some  spotting  in  the 
first  few  months,  after  which 
bleeding  stops  in  most  cases.  The 
product  has  been  shown  to 
reduce  premenstrual  symptoms 
which  may  be  experienced  on 
cyclical  therapy. 

Kliofem  is  not  recommended 
for  women  who  are  still  going 
through  the  menopause  as  they 
may  experience  breakthrough 
bleeding.  As  a  guide,  it  can  be 
prescribed  for  women  aged  54  or 
over  as  80  per  cent  at  this  age  are 
at    least    one    year    past  the 


menopause.  It  is  also  a  suitable 
age  for  considering  a  switch  from 
cyclical  therapy. 

Kliofem  has  been  found  superior 
to  cyclical  HRT  for  protection 
against  osteoporosis.  This  could 
be  due  to  the  slightly  higher 
monthly  dose  of  oestrogen  or  the 
higher  progestogen  dose,  as 
norethisterone  has  bone-sparing 
properties. 

Patients  will  be  able  to  send 
away  for  a  free  video,  'The  word  is 
out;  HRT  and  the  menopause', 
which  explains  continuous  com- 
bined HRT  as  well  as  the  general 
risks  and  benefits  of  HRT. 
Product  licence  holder:  Novo 
Nordisk    Pharmaceuticals  Ltd. 
Tel:  01293  613555. 
Legal  category:  POM. 
Packs:  calendar  dial  packs  of  28 
tablets  (3  x  28,  £39.50  basic  NHS). 
PL  number:  3132/0080. 


MEDICAL  MATTERS 


New  asthma  booklet  offers 
practical  aid  on  compliance 


'Asthma:  improving  compliance, 
reducing  the  burden'  is  a  new 
booklet  designed  as  a  practical 
aid  for  pharmacists,  GPs  and 
nurses. 

It  highlights  the  importance  of 
including  the  pharmacist  in  the 
primary  healthcare  team.  Belfast 
pharmacist  Dr  Terry  Maguire, 
co-author  of  the  booklet,  says 
pharmacists  have  three  key  roles 
in  improving  compliance  with 
asthma  therapy:  giving  feedback 
to  other  members  of  the  team; 
checking  inhaler  technique;  and 


responding  to  patients'  symptoms 
and  referring  them  back  to  the  GP 
where  appropriate. 

Recommendations  for  improv- 
ing compliance  include  under- 
standing the  patient,  addressing 
their  information  needs,  matching 
advice  and  treatment  to  lifestyle, 
and  making  sure  all  members  of 
the  primary  healthcare  team  are 
giving  the  same  messages. 

Pharmacists  can  obtain  a  free 
copy  of  the  booklet  from  Shire 
Hall  Communications,  Freepost,  3 
Olaf  Street,  London  W11  4BR. 


ANNOUNCEMENT 

Cox  Pharmaceuticals  are  pleased  to 
announce  the  launch  of  Bristol  Myers 
Squibb  Sulpiride  200mg  x  100, 
available  in  10  x  10  Blisters. 
Introductory  offers  available, 
call  Cox  Freephone  number: 

0800  373573 


Salagen  for  systemic 
relief  of  dry  mouth 

Salagen  (pilocarpine  HC1)  is  a 
new  systemic  treatment  for  suffer- 
ers of  dry  mouth  due  to  radiation 
treatment  for  head  and  neck 
cancer.  Although  radiation  therapy 
can  control  cancer,  it  damages 
the  salivary  glands  leading  to 
xerostomia  (dry  mouth).  This 
may  cause  discomfort  when 
speaking  and  make  the  patient 
more  susceptible  to  infection. 

Pilocarpine  is  a  parasympatho- 
mimetic which  stimulates  the 
remaining  salivary  glands.  How- 
ever, it  also  stimulates  other 
exocrine  glands  throughout  the 
body  so  the  side-effects  include 
sweating,  nausea,  runny  nose  and 
eyes,  chills,  flushing,  increased 
urinary  frequency,  and  fatigue. 

The  starting  dose  is  generally 
one  5mg  tablet  three  times  daily, 
taken  during  or  directly  after 
meals.  If  the  patient  has  not 
responded  sufficiently  after  four 
to  eight  weeks  and  can  tolerate 
the  initial  dose,  it  can  be  titrated 
up  to  lOmg  three  times  daily. 

As  side-effects  are  dose-dep- 
endent, the  lowest  effective  dose 
that  is  tolerated  should  be  used. 
Patients  with  impaired  hepatic 
function  should  be  started  on  a 
reduced  daily  dosage. 

Patients  should  be  warned  that 
Salagen  may  cause  visual  disturb- 
ances, especially  at  night. 

Salagen  comes  in  blister  packs 
of  84  tablets  (basic  NHS  £51.43). 
Chiron  UK  Ltd.  Tel:  01895  824087. 


Sulparex  tablets 

Bristol-Myers  Squibb  has 
launched  Sulparex  (sulpiride 
2Q0mg)  for  acute  and  chronic 
schizophrenia  (100  tablets  basic 
NHS  £20.03).  The  product  will  be 
detailed  to  hospitals. 
Bristol-Myers  Squibb.  Tel:  0151 
677  2201. 

Beconase  Nasal  Spray 

The  aerosol  formulation  of 
Beconase  Nasal  Spray  is  being 
phased  out  to  comply  with  new 
EU  legislation  on  the  production 
of  CFCs.  Patients  can  switch  to 
an  aqueous  spray  formulation. 

i  |  0181  990 

9888 > 

New  use  for  Neupogen 

Neupogen  (filgrastim)  has  been 
approved  for  use  in  novel 
stem-cell  infusion  therapy  in 
cancer  patients.  Stem-cell 
infusion  is  rapidly  replacing 
autologous  bone  marrow 
transplantation  as  a  method  of 
providing  haematological 
support  in  tumour  patients 
undergoing  chemotherapy. 
Roche  Products.  Tel:  01707 
366000, 

Saliva  Orthana  50ml 

Saliva  Orthana,  the  mucin-based 
artificial  saliva,  is  now  available 
as  a  50ml  pump-action  spray 
(basic  NHS  price  £3.80).  The 
450ml  pack  will  continue  to  he 
available  as  a  refill.  Saliva 
Orthana  lozenges  are  now 
available  as  single  packs  of  45 
(basic  NHS  price  £2.75).  Both 
new  packs  are  ACBS  approved. 
f%«  o  ed  (UK),  lie  D121  742  2444. 

Zeneca's  new  anti-androgen 

The  MCA  has  granted  marketing 
approval  to  Casodex,  an  oral 
anti-androgen  for  the  treatment 
of  advanced  prostate  cancer.  It 
will  he  launched  in  May. 
Zeneca  Pharmaceuticals.  Tel: 
01625  535999. 


BIPP  on  gauze 


Bismuth  subnitrate  and  Iodoform 
paste  impregnated  gauze  (BIPP 
on  gauze)  is  now  available  from 
Aurum  with  a  full  UK  product 
licence.  The  X-ray  detectable, 
impregnated  gauzes  are  packed 
singly  in  laminated  aluminium 
pouches.  They  are  available  in  a 
range  of  gauze  and  pack  sizes. 
The  product  is  being  distributed 
by  Dristriphar. 

Dristriphar  UK.  Tel:  01895  837779. 
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2^3)    LEADERS  IN  NATURAL  HEALTHCARE 


With  Kalms  -  the  best  selling  herbal  remedy  -  you  can 
help  your  customers  cope  with  the  stresses  and  strains  of  life 

We're  spending  £400,000  with  our  largest  ever  national 
magazine  campaign  Over  two  million  stress  sufferers  will  get 
the  message  and  you'll  have  a  fantastic  opportunity  to  sell. 


Call  Dendron  on  01923  229251  fur  copies  of  our  I  roe 
"Guide  to  everyday  stress  and  how  to  cope  with  ifbooklet 
When  the  pressure's  on  keep  calm  Recommend  Kalms 


keep  Kalms  on  the  counter 

Kalms 


Kjalms 

S 

Tablets  ! 
A  traditional 
•          natural  plant 
1  remedy. 

Relieves  periods  of  worry 
irritability,  stresses  &  strains. 
Promotes  natural  sleep. 

100  Tablet! 

Please  always  ask  your  customers  to  read  the  label 


MS  Registered  Trademark  and  Product  Licence  held  by  G  R  Lane  Health  Products  Ltd  ,  Sisson  Road,  Gloucester  GL1  3QB  Active  Ingredients  Humulus  iupulus  powder  II)  45  00  mg.  Gentiana  Lutea  powdered  Exl4  1  22  50  mg  Valeriana  attic  ianali$  pdr  Ext  4  1  33  75  mg 
ctions  Two  tablets  to  be  taken  three  times  a  day  alter  meals  Not  suitable  for  children  Indications  A  traditional  herbal  remedy  - 1  To  relieve  periods  ol  worry,  irritability,  and  exogenous  stresses  and  strains  2  for  the  reltet  of  worry,  wakefulness,  and  other  symptoms 
ociated  with  the  menopause  including  flushings  and  cold  sweats  3  Promotes  natural  sleep  Precautions  Seek  medical  advice  if  you  are  °n  other  medication,  or  it  condition  worsens  Keep  all  medicines  out  ot  the  reach  of  children  Not  to  be  used  during  pregnancy  or 

lactation  Do  not  use  if  sensitive  to  any  ot  the  ingredients  Legal  Category  GSL  Packs  100  and  200  tablets  (PL  1074/5M5RI  Price  RSP  £2.99  £5.25 


Complete 
addition 


Allergan  is  launching  a 
protein  remover  tablet  to 
complement  its  Complete 
soft  contact  lens  solution. 

The  tablets  come  in 
packs  of  eight,  enough 
for  four  therapies  and 
retail  at  £2.99.  Packaging 
featues  the  Complete  eye 
logo  in  bright  green. 

The  tablets  contain 
Subtislisin  A,  a  broad 
spectrum  proteolytic 
enzyme. 

•  Allergan  is  supporting 
Complete  one  bottle 
solution  with  SI  million 
of  national  press  and 
consumer  advertising, 
not  5100,000  as  reported 
in  C&D  February  4,  pl81. 
Allergan  Ltd.  Tel:  01494 
444722. 


3M  runs  hot  and  cold 


3M  is  targeting  sports 
enthusiasts,  and  arthritis 
and  rheumatism 
sufferers  with  its  new 
range  of  cold/hot  pack 
therapy  treatments. 

The  range  comprises 
four  packs.  The  Coldhot 
Pack  (rrp  £4.99)  is  for 
use  in  the  home  and  can 
be  heated  in  water  or  a 
microwave,  or  cooled  in 
a  fridge  or  freezer. 

For  on  the  spot 
treatment  of  sports 
injuries,  there  are  the 
Cold  Instant  (rrp  £1.99) 
and  Cold  Instant  Plus 
(rrp  £5.99).  Both  become 
ice  cold  in  seconds,  says 
the  company. 


Kia-ora  extends  franchise  into 
sugar-free  pastilles 


The  familiar  name  of 
Kia-ora,  long 
synonymous  with  fruit 
drinks,  is  launching  into 
the  confectionery 
market, 

Kia-ora  fruit  pastilles 
contain  real  fruit  juice 
(in  four  flavours)  and 
are  vitamin-enriched. 

The  four  fruit  flavours 
are  orange,  lemon, 
blackcurrant  and 
strawberry,  and  are 
packaged  in  a  bright  30g 


foil  bag  which  features 
the  Kia-ora  crow. 

For  POS,  there  is  a 
display  box  which  holds 
24  bags  and  a  special 
introductory  offer  of 
£0.25  per  bag  (rrp  £0.29). 

According  to  the 
company,  up  until  now, 
all  sugar-free  sweets 
were  unsuitable  for 
children  due  to  their 
possible  laxative  effect. 
Ernest  Jackson  &  Co  Ltd. 
Tel:  01363  772251. 


Finally,  there  is  a 
reusable  Hot  Pack  (rrp 
£3.99)  with  an  insulated 
layer  on  one  side.  The 
company  recommends 
this  specifically  for 


sufferers  of  aches  and 
pains  of  arthritis, 
stiffness,  tension  and 
cramps. 

3M  Health  Care  Ltd.  Tel: 
01509  613009. 


New-strength  Starflower  oil 


Healthcrafts  has 
introduced  a  new 
high-strength  Starflower 
Oil  to  its  range  of 
supplements. 

Free  from 
preservatives,  artificial 
colours,  flavourings, 
sugar  and  salt,  a  one  a 
day  formulation, 
30-capsule  pack  retails  at 
£7.49. 

•  The  company  says  that 
last  year  the  Evening 
Primrose  Oil  market 
(which  includes 
Starflower  Oil  and  other 
GLA  supplements)  grew 
by  15  per  cent. 


Ferrosan  Healthcare  Ltd. 
Tel:  01932  336366. 


Healthy  buzz  from  Bee  Natural 


Bee  Natural  is  launching 
a  new  range  of  propolis 
products. 

Propolis  is  a  sticky 
filler  substance  which 
bees  use  to  seal  up  the 
hive  and  is  known  for  its 
healing  properties. 

The  range  comprises: 
Propolis  1000mg  30s,  60s 
and  90s  with  rsps  £3.95 


(trade  £2.22),  £5.99  (trade 
£3.37)  and  £8.99  (trade 
£5.04)  respectively; 
Propolis  cream,  £3.99 
(trade  £2.24);  Propolis 
tincture,  £3.29  (trade 
£1.85)  and  Propolis 
moisturiser,  £4.99  (trade 
£2.80). 

Bee  Natural  Propolis  Ltd. 
Tel:  01246  477000. 


Colgate  licence  change 


Colgate  Fluorigard  Daily 
rinse  product  licence  has 
recently  changed  from  P 
to  GSL. 

Clinically  tested,  it 
contains  0.05  per  cent 


w/w  sodium  flouride  in  a 
mint,  low-alcohol 
solution. 
Colgate  Oral 
Pharmaceuticals.  Tel: 
01483  464587. 


Sizing  up 
Sanatogen 


Sanatogen  is  introducing 
a  new  larger  pack  of 
Sanatogen  Multivitamins 
with  Minerals. 

The  new  size  will 
contain  60  one  a  day 
tablets,  retailing  at  £4.69. 
It  joins  the  smaller 
30-tablet  pack  retailing  at 
£2.89. 

Coinciding  with  this 
range  extension,  the 
company's  entire 
selection  of  products  is 
to  be  supported  by  £1 
million  of  TV  advertising, 
as  well  as  a  press 
campaign  in  women's 
magazines. 

Roche  Consumer  Health. 
Tel:  0170?  366000. 

Syntaris  goes  OTC 

Roche  Consumer  Health 
is  launching  Syntaris 
(flunosolide)  as  a  nasal 
spray  for  relief  and 
protection  against 
hayfever  in  mid-April. 
Further  details  next 
week. 

Roche  Consumer  Health. 
Tel:  01707  366000. 

Bigger  DeVere 

De  Vere  Aloe  Vera  juice 
is  now  available  in  a 
new  one-litre  bottle  (£13). 
A  500ml  bottle  is  also 
available,  priced  £8. 
Aloe  Vera  Ltd.  Tel:  01892 
663212. 

Junifen  transfer 

Junifen  150ml  has 
transferred  from  Boots 
Pharmaceuticals  to 
Crookes.  Supply  of  other 
Boots  Pharmaceuticals' 
products  (including 
Brufen  Syrup)  are 
unaffected. 

Crookes  Healthcare  Ltd. 
Tel:  0115  950  7431. 

Clorets  on  TV 

Warner-Lambert's  Clorets 
are  back  on  TV  in  a  new 
national  campaign.  The 
first  burst  is  dedicated  to 
Mini  Mints,  the  new 
variant  launched  last 
December. 
Warner-Lambert 
Confectionery.  Tel:  01703 
620500. 
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YOU  CAN'T  RECOMMEND 
A  BETTER  WAY  TO  HANDLE  ECZEMA 


Ic45  is  now  available  over  the  counter  for  mild 


The  leading  emollient  lor  over  40  years,  Cream 


^derate  eczema,  which  is  good  news  for 


customers  who  suffer  from  this  conditio 


This  pleasant  non-greasy  cream  reduces  the 


C 

o 
o 

oE 

■n  ^ 


1 1 

5  30 
2  x  5 


swelling 


and   redness  of  irritated  and   itchy  ski 


soothes  and  calms  the  soreness  while  helping  to  heal. 


Not 


E45  replaces  lost  moisture  in  the  skin,  lubricating 


and  restoring  the  skm's  flexibility.  You  should 


recommend  it  for  daily  management,  in  the  dry 


stages   of   eczema    -   and    also    to    help  reduce 


associated  itching  and  provide  extra  soothing  relief 


ly  is  Hc45  excellent  in  its  own  right,  but  it  is  >.'-?/  during  flare-ups,  between  the  applications  of  Hc45. 


supported  by  a  complete  range  of  proven  emollients, 


Of  course,  when  eczema  is  severe,  you  should  stil 


including     Cream     E  4  5     -  and 


refer  to  a  doctor.  But  otherwise  y< 


emollient   therapy   is   the  essential 


:an  confidently  recommend  the 


foundation     of     dav-to-day  eczema 


management. 


IEAM 
£45 


de    tfological  cream 

FOi     /«IN  CONDITIO" 


complementary  eczema  treatment  only 


E45  and  Hc45  provide. 


ODUCT  INFORMATION:  Hc45:  Smooth  white  cream  containing  hydrocortisone  acetate 
.I  »  w/w.  Uses:  For  the  relief  ot  mild  to  moderate  eczema,  irritant  contact  dermatitis,  allergic 
jtact  dermatitis  and  insect  bite  reactions.  Dosage  and  administration:  Appl\  sparingly  to  a 
area,  once  or  twice  a  day,  for  a  maximum  of  7  days.  Contra-indications,  warnings  etc:  Hc45 
uld  not  he  used  on  the  eves  or  face,  the  ano-genital  area  or  on  broken  or  infected  ^kin,  including 
jetigo,  cold  sores,  acne  or  athlete's  foot.  The  product  should  not  he  used  in  pregnancy  or  in 

aren  under  10  years  without  medical  advice.  Package  quantity:  Tube  containing  15g. 

':  £2.49.  Legal  category:  P.  Product  licence  number:  TL  0327/0039.  Date  of 
naration:  December,  1994.  Cream  E45:  White  bland  emollient  cream  which  contains 


white  soft  paraffin  BP  14.5%  w/w,  light  liquid  paraffin  Ph  Eur  12.6%  w/w  and  hypoallergenic 
anhydrous  lanolin  1.0%  w/w.  Uses:  For  the  symptomatic  relief  of  dry  skin  conditions,  where  the 
use  of  an  emollient  is  indicated,  such  as  flaking,  chapped  skin,  ichthyosis,  traumatic  dermatitis, 
sunburn,  the  dry  stage  of  ecrema  and  certain  dry  cases  of  psoriasis.  Dosage  and  administration: 
Apply  to  the  affected  part  two  or  three  times  daily.  Contra-indications,  warnings  etc:  Cream  E45 
should  not  be  used  by  patients  who  are  sensitive  to  any  of  the  ingredients.  Package  quantities: 
Tubes  containing  50g.  Tubs  containing  125g  and  also  500g.  RSP:  Tube  50g  £1.70.  Tub  125s 
£3.45.  Tub  500g  £8.10.  Legal  category:  GSL  Product  licence  number:  rL  C327/5904 
Crookes  Healrhcare  Ltd,  Nottingham  NG2  3AA.  Date  of  preparation:  July,  1994. 


E  4  5   DERMAT0L0GICAL  SKIN  CARE 


COUNTERPOINTS 


Experts  stick  to 
retail  colorants 


Aquafresh  gets  stuck  into  gels 


Thermometer  packs 

Parkside  Distribution  has 
a  new  range  of 
disposable,  single  use 
thermometers.  A  pack  of 
eight  retails  at  £1.49.  A 
POS  dispenser  is 
available  and  holds  50 
packs. 

Parkside  Distribution 

Centre.  Tel:  0161  795  2792. 

Elastoplast  winnings 

Elastoplast  is  offering 
independents  the  chance 
to  win  £500  by  stocking 
just  four  of  the  product 
lines  from  its  range: 
Quick  &  Easy,  Perils  of 
Mickey  large  knee  and 
elbow  or  finger,  101 
Dalmations  finger 
plasters  and  one  of  the 
relaunched  range  of  four 
tapes  and  strappings. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 

Aromatherapy  safety 

Tisserand  is  publishing 
the  first  book  on  the 
safety  of  essential  oils 
this  April.  Essential  Oil 
Safety,  will  cost  £26  and 
be  available  in  May. 
Tisserand  Aromatherapy 
Ltd.  Tel:  01273  206640. 


Four  times  the  Scottish 
hairdresser  of  the  year, 
Charlie  Miller  has 
launched  what  is 
claimed  to  be  the 
world's  first  solid-stick, 
semi-permanent  hair 
colorant. 

New  Colour  Direct  is 
available  in  12  shades, 
ranging  from  rye, 
champagne  and 
honeycomb  through  to 
the  darker  hazel,  chilli, 
cinnabar  and  ebony. 

Housed  in  a  deodorant 
stick-style  container,  the 
twist-up  50g  ammonia- 
and  peroxide-free 
formulation  produces 
between  three  to  five 
full  heads  of  colour.  One 
'mix-,  mess-  and 
chip-free'  application 
lasts  for  up  to  20 
shampoos. 

Packs  (rsp  £4.99) 
containing  full 
instructions  and  gloves 
are  being  distributed 
now  via  Chemist 
Brokers  to  around  3,000 


independents  and  nearly 
700  Boots'  branches. 
POS  materials  include  a 
shades  guide  booklet 
and  TV  advertising  of  SI 
million  will  follow  in 
May/ June. 

The  company  has  also 
revealed  that  a  retail 
range  of  shampoos  and 
conditioners  is  currently 
in  development. 
Chemist  Brokers  Ltd.  Tel: 
01705  219900. 


Smithkline  Beecham  is 
entering  the  oral  gel 
market  with  Aquafresh 
Gel,  packaged  in  a 
tooth-shaped  container. 

Available  in  two 
variants,  Aquafresh  Cool 
Minty  Gel  (blue)  and 
Aquafresh  Extra  Minty 
Gel  (green),  it  will  retail 


New  Life  is  launching  a 
new  concept  for  the 
bathroom  —  Loofah  Soap. 

The  product  hails  from 
Zimbabwe,  where  liquid 
soap  is  poured  through 
the  naturally-grown 
loofahs  and  left  to  set. 

There  are  four 


at  £1.59  for  75ml. 

In-store  from  April, 
there  will  be  a  special 
launch  price  of  SI. 29. 
•  The  company  says  that 
gels  currently  account  for 
6. 1  per  cent  of  all  UK 
toothpaste  sales. 
Smithkline  Beecham  pic. 
Tel:  0181  560  5151. 


fragranced  soaps  in  the 
range  —  Rose  Tea,  Fresh 
Fruit,  Lavender  and  Spice 
—  and  one  unfragranced. 
They  will  retail  for 
around  £3  (trade  price 
depends  on  order). 

Mi,,:  ,::::!:, 

743012. 


Loofah  and  soap  combo 


Nurofen  Plus. 

Ibuprofen  BP.  Codeine  Phosphate  BP. 

Product  Information:  Each  tablet  contains  ibuprofen  BP 

200mg  and  codeine  phosphate  BP  I2.5mg  Indications: 

Effective  in  the  relief  of  migraine,  headaches,  neuralgia,  dental 
pain,  dysmenorrhoea,  rheumatic  and  muscular  pain,  backache, 
fevenshness,  symptoms  of  cold  and  influenza  Dosage  and 
Administration:  Adults  and  children  over  1 2  years:  initial 
dose  2  tablets  taken  with  water,  then,  if  necessary,  I  or  2 
tablets  every  4-6  hours.  Do  not  exceed  6  tablets  in  24  hours. 
Precautions  and  Warnings:  As  with  some  other  pain 
relievers.  Nurofen  Plus  should  not  be  taken  by  patients  with  a 
stomach  ulcer  or  other  stomach  disorders  or  hypersensitivity 
to  ibuprofen  or  codeine.  Patients  receiving  regular  medication, 
asthmatics,  anyone  allergic  to  aspirin,  and  pregnant  women 
should  be  advised  to  consult  their  doctor  before  taking 
Nurofen  Plus.  In  normal  use,  side  effects  are  very  rare,  but  may 
occasionally  include  dyspepsia,  gastrointestinal  intolerance  and 
bleeding,  constipation,  nausea,  skin  rashes,  depending  on 
dosage  and  individual  susceptibility.  Not  recommended 
for  children  under  1 2,  If  symptoms  persist  for  more  than 
7  days,  patients  should  be  advised  to  consult  their  doctor. 
Product  Licence  Number:  PL0327/0082.  Licence 
Holder:  Crookes  Healthcare  Ltd.,  Nottingham 
NG2  3AA  Legal  Status:  P  Price:  1 2's 
£1.85;  24's  £3.39.  Date:  January  1995 


COUNTERPOINTS 


Travelling  with  Tisserand 


Tisserand  has  introduced 
an  aromatherapy  version 
of  wet  wipes. 

The  moist  t  issues  are 
available  in  I  wo  variants 
—  Lavender  &  Blue 
Mountain  Sage  (50 
tissues,  54.95)  and  Tea 
Tree  &  Kanuka  (20 
tissues,  £3.30).  Both  can 
be  used  to  refresh  the 
face  and  body  and  are 
suitable  for  travellers. 

The  lavender  variant  is 
suitable  for  greasy  skin 
and  minor  irritations, 
while  lea  tree  has  a  more 
antiseptic  smell  and  a 
more  unisex  appeal. 
•  The  newest  addition  to 
Tisserand's  soap  range  is 

lay  Chang  and  Passion 
Flower. 

Tisserand  Aromatherapy 
Products  Ltd.  Tel:  01273 
325666. 


Lasting  lip  colour  from  Max  Factor  International 


Max  Factor's  new  lipstick     that  unlike  other 


is  boasting  that  its 
long-lasting  formulation 
lis  "the  next  best  thing  to 
permanent"  colour. 
The  company  also  says 


long-lasting  lipsticks, 
which  can  be  drying,  its 
new  fragrance-free 
Lasting  Colour  Lipstick 
keeps  lips  conditioned. 


Available  from  .June  in 
2(1  shades,  Lasting  Colour 
will  retail  at  £3.79. 
Procter  &  Gamble 
Cosmetics  &  Fragrances. 
Tel:  01202  524141. 


ON  TV  NEXT  WEEK 


Arm  &  Hammer  Toothpaste:  All  areas  less  CTV,  LWT 

Askit  powders:  STV,  G,  C4  

Clorets:  All  areas 

Colgate  Plax:  STV,  A,  M,  LWT  

Colgate  Total:  All  areas 
Dove  Bar:  All  areas 
Dove  Shower:  All  areas 
Halls  Soothers:  All  areas 
Lil-lets  applicator:  C4 
Nicotinell:  All  areas 
Nivea  Visage:  All  areas 

Nurofen  Cold  &  Flu:  All  areas  

Oral-B:  All  areas 
Rap-eze:  All  areas  except  CAR 
Revlon's  Age  Defying  Make-up:  CAR 
Seven  Seas  Cod  Liver  Oil/Plus:  C4 
Strepsils:  All  areas 


GTV  Grampian,  BBorder,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian, TTTyne  Tees, 
W  Westcountry 


The  proven  power  of  ibuprofen. 
The  established  power  of  codeine. 


By 


bringing  them   together  in 


WERFUL  PAIN  RELIEF 


a     unique     combination,  new 
Nurofen  Plus  gives  you  an  ideal 
recommendation    when    extra - 
strength    pain    relief    is  called 
for:   migraine,  tension  headache, 
cramping     period     pain,  post- 
operative  dental   pain,  neuralgia, 
sciatica,  lumbago  and  rheumatic  pain. 


ADVANCED  DUAL  ACTION  FOR 
EXTRA-STRENGTH  PAIN  RELIEF 


IN  DOESN'T  STAND  A  CHANCE. 


COUNTERPOINTS 


fecise  epilation  from  Satinelle 


Philips  has  designed  a 
compact  epilator,  the 
Satinelle  Precise,  for  use 
on  the  face  and  bikini 
line. 

It  has  a 
specially-designed, 
curved  shape  to  make 
hair  removal  in  delicate 
areas  faster  and  more 
comfortable.  It  retails  at 
£23.95. 

Philips  is  also 
introducing  two  new 
models  in  its  Satinelle 
Vitesse  range.  There  are 

French  body 
line  in  UK 

French  contract 
manufacturer  CFGR  is 
launching  some  of  its 
own  brands  over  here. 

The  company,  to  be 
known  as  Febor  (UK),  is 
looking  for  a  distributor. 

There  is  a  range  of 
perfumes,  soaps,  shower 
gels,  sprays  and  shaving 
products.  Prices  range 
from  £0.95  for  a 
cleansing  soap  to  £9.50 
for  a  100ml  Febor  edt. 
M  D  Cleary  and 
Associates.  Tel:  01256 
818778. 


ity  Awareness 

The  Fertility  Awareness 
Kit  (£19.99)  launched  last 
month  is  now  available 
through  Unichem  and 
AAH  wholesalers. 
Wisebody.  Tel:  01483 
419768. 

Tixylix  promo 

Intercare  has  initiated  a 
Tixylix  advertising 
promotion  in  Yorkshire 

which  focuses  on  the 
role  of  the  pharmacist  in 
recommending  and 
supplying  the  Tixylix 
range  of  medicines. 
Intercare  Products  Ltd. 
Tel:  01734  790345. 


Unichem  is  now 
distributing  the  Early  Bird 
Professional  Pregnancy 
Test  from  Kent 

■      i  'Ji'iical'S  ami  is 
offering  a  20  per  cent 
discount  off  the  normal 
trade  price. 
Unichem  pic.  Tel:  0181 
391  2323. 


two  two-speed  models: 
the  HP2841  mains 
version  (£39.95)  and  the 
rechargeable  HP2845 
(£49.95). 

The  slower  speed  is 
for  finer  hairs  and 
smaller  areas,  while  the 
faster  gives  up  to  733 
pulling  actions  per 
second  and  should  be 
used  on  thicker  hairs 
and  larger  areas  (eg 
legs). 

Philips  Home  Appliances. 
Tel:  0181  689  2166. 


Polo  sports  new  fragrance 


May  sees  the  launch  of 
Ralph  Lauren's  new 
sporty  fragrance  for  men, 
Polo  Sport. 

The  new  line  has  a 
fresh  aromatic  fragrance 
with  fruity  top  notes  of 
tangerine,  lemon  and 
pineapple. 

Packaged  in  blue  with 
a  red,  white  and  blue 
Ralph  Lauren  logo,  eaux 
de  toilette  prices  start  at 
£22.50  for  75ml  and  after 
shave  at  £17.50. 


A  toiletries  range, 
called  Water  Basics, 
packaged  in  white, 
complements  the 
fragrance.  It  comprises: 
Post  Shave  Relief  Balm 
(£12.50),  Face  &  Body 
Soap  (£7.95),  Face  and 
Body  Sports  Cream 
(£12.50).  Close  Shave 
Foam,  Alcohol-Free 
Deodorant  and  Cooling 
Body  Talc  (all  at  £9.50). 
Prestige  &  Collections 
Ltd.  Tel:  0181  979  6699. 


Micropore 


Micropore 


has  it  all  taped  up 


3M  Health  Care  has 
adapted  its  established 
hospital  products  to 
introduce  a  new  range  of 
first  aid  tapes  for  the 
High  Street. 

Micropore  Tape  is 
lightweight  and 
microporous,  which 
allows  the  skin  to 
breathe  and  offers 
pain-free  removal. 

Transpore  Tape  is 
clear,  porous  plastic, 
particularly  suitable  for 
hard  to  bandage  areas, 


such  as  knees,  elbows 
and  fingers. 

Durapore  Tape  is 
strong  with  a  'silk  feel' 
and  is  designed  for 
general  purpose 
bandaging  where  extra 
strength  is  required. 

All  three  are  available 
in  2.5cm  x  5m  rolls  with 
anrrpofS1.69.  The 
Micropore  Tape  is  also 
available  in  a  1.25cm  x 
5m  roll  (rrp  SI.  10). 
3M  Health  Care  Ltd.  Tel: 
01509  613009. 


Oranges  M/lemons  for  Fybogel 


Hot  on  the  heels  of  the 
repackaging  of  Fybogel 
Orange  comes  a  new 
lemon  variant. 

Fybogel  Lemon 
contains  ispaghula  husk, 
a  rich  source  of  natural 
fibre.  It  is  sugar-  and 
gluten-free. 


The  launch  will  be 
supported  by  a  range  of 
POS  material  as  well  as  a 
window  display 
competition  with  holiday 
vouchers  as  the  top  prize. 
Reckitt  &  Colman 
Products.  Tel:  01482 
26151. 


'Bag  it  &  bin  it'  campaign 


A  new  campaign  has 
been  launched  —  Bag  it 
&  bin  it  —  which  aims  to 
stop  the  millions  of 
feminine  hygiene 
products,  condoms, 
nappies,  medicines  and 
other  disposables  being 
flushed  down  British 
toilets  —  many  of  which 
end  up  littering  beaches 
and  riverbanks. 

The  group  behind  the 
campaign  has  produced  a 

Sampling  the 
delights  of 
Revlon 

Next  week  sees  the  start 
of  a  new  TV  advertising 
campaign  for  Revlon's 
Age  Defying  Make-up. 

The  commercial 
features  Hollywood  star 
Melanie  Griffith  and  will 
be  shown  in  four  ITV 
areas.  In  the  Carlton 
region,  the  campaign  will 
include  a  combination  of 
branding  and  sampling 
commercials  for  a  test 
period.  In  the  sampling 
commercial,  a  0990 
number  will  be  given  to 
ring  for  a  free  sample. 

It  is  the  first  time  for 
such  a  sampling  initiative 
on  UK  TV. 

Revlon  Interaatio  al 

Corporation.  Tel:  0171  629 
7400. 


public  information  leaflet 
which  is  available  free  of 
charge  and  which 
includes  the  advice  of  the 
Royal  Pharmaceutical 
Society  that  old 
medicines  be  returned  to 
local  pharmacies  for 
disposal. 

Copies,  are  available  by 
sending  an  SAE  to: 
Bag  it  &  bin  it,  52 
Broadwick  Street,  London 
W1V1FF. 

Fine 

Fragrances'  Fill 
&Foam 

Fine  Fragrances  and 
Cosmetics  is  relaunching 
its  recently-acquired  Fill 
&  Foam  range  with  a 
promotional  campaign. 

Fill  &  Foam  Body 
System  is  a  range  of  four 
body  tools  with  a  liquid 
reservoir  and  dispenser 
built  into  each  handle. 

The  range  comprises: 
Invigorating  Massage 
Sponge  (£4.99),  Anti- 
Cellulite  Body  Toner 
(£6.99),  Soft  Beauty 
Sponge  (£4.99)  and 
Aromatherapy  Gift  Pack, 
which  contains  two 
sponges  and  two  shower 
gels  (£9.99). 
Fine  Fragrances  and 
Cosmetics  Ltd.  Tel:  0181 
979  8156. 
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All  year  round  press  advertising.  In-store  trials.  Sample  deliveries  to  new 
Mums. The  support  of  midwives  and  health  visitors  every  where.  You'd  be  wise  to 

put  an  order  in  now-this  new  baby's  going  to  grow  up  very  fast.  For  more 
information,  please  contact  Zyma  Healthcare  Sales  Service  Dept.  on  0306  742  800. 


Gaviscon  Essential  Information 

Product  Information.  Active  Ingredients:  Liquid  Gaviscon:  Sodium  alginate  BP  500mg,  sodium 
bicarbonate  Ph.  Eur.  267mg,  calcium  carbonate  Ph.  Eur.  I60mg  per  Klml  dose  Gaviscon  riC )< )  Tablets: 
Alginic  acid  BP  500mg,  sodium  bic.irbon.ite  Ph.  Eur  I70mg,  dried  aluminium  hydroxide  gel  BP  lOOmg, 
magnesium  trisilicate  Ph  Eur.  25mg  per  tablet.  Gaviscon  250  Tablets:  Alginic  acid  BP  250mg,  sodium 
bicarbonate  Ph.  Eur.  H5mg,  aluminium  hydroxide  gel  BP  50mg,  magnesium  trisilicate  Ph.  Eur  1 2. Sing 


per  tablet.  Indications:  Liquid  Gaviscon  &  Gaviscon  500  Tablets:  Heartburn,  including  heartburn  ol| 
pregnancy,  dyspepsia  associated  with  gastric  reflux,  hiatus  hernia  and  reflux  oesophagitis.  Gaviscon  250 
Tablets:  Heartburn  and  acid  indigestion  Contra-Indications:  None  known  Dosage  Instructions: 
Liquid  Gaviscon:  Adults  and  children  over  12:  [0-20ml,  children  6-12:  5-10ml  liquid  after  meals  and  af 
bedtime  Children  under  6:  Not  recommended.  Gaviscon  500  Tablets:  Adults  and  children  over  12:  1  ot 
2  tablets  after  meals  and  at  bedtime.   Children  under  12:  Not  recommended.    Gaviscon  250  Tablets: 


Stomach  acid  belongs  in  the  stomach,  not  in 
the  oesophagus.  It's  only  when  it  doesn't  stay  there 
that  it  becomes  a  pain.  After  all,  very  few  heartburn 

1 ,2 

customers  actually  produce  too  much  acid,    but  they 
all  suffer  from  acid  in  the  wrong  place. 

Gaviscon  prevents 
this  problem  by  forming 
an  effective  barrier  over 
the  stomach  contents, 

keeping  acid  out  of 
harm's  way.  It's 
non-systemic, 
so  it  doesn't 

interfere  with  the  body's  natural  production  of  acid, 
disrupt  other  bodily  systems  or  mask  more  serious 
underlying  problems. 

It  just  keeps  acid  where  it  was  always  meant  to  be. 

In  the  stomach. 


Keeps  acid  where  it  works, 
not  where  it  hurts 


and  children  over  12:  2  tablets  .is  required.  Children  under  12  Nut  recommended  (.'hew  tablets 
ghly  before  swallowing  Note:  10ml  liquid  contains  6.2mmol  sodium  One  Gaviscon  500  Tablet 
ps  2.1  mmol  sodium  One  Gaviscon  2S0  Tablet  contains  I  02mmol  sodium.  Both  liquid  and  tablet 
ot  Gaviscon  arc  sugar-free.  Retail  Prices:  Liquid  Gaviscon  100ml  £1.67,  200ml  C-  Gaviscon 
ablets  12  £2.45,  Gaviscon  250  Tablets  24  £2.09  Product  Licence  Nos:  44/0058  Liquid 
on,  44/1114(1  Liquid  Gaviscon  Peppermint  Flavour.  44/0141  Gaviscon  500  Lemon  Flavour  Tablets. 


44/(11(1.1  Gaviscon  250  Tablets.  44/0141  Gaviscon  250  Lemon  Flavour  Tablets   Legal  Category:  GSL. 
Holder  of  Product  Licences:  Rcckitt  &  Colman  Products  Limited.  Dansom  Lane.  Hull  HL'K  71  >S 
GAVISC  ( >N  and  the  sword  and  circle  symbol  are  registered  trademarks   Date  ol" preparation:  I  V2/'»5 
References:  , 
1  Ball  (  S   cl,i/    (1988)  Gut:29  (part  ID)  A 1449  „  % 

2.  CadiotG.  rf  <tl  (1984)  Gastrointcst  Res.  22:209-222 
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PHARMACY  PROFILE 


Philip  Dwyer  has  worked  hard  to 
achieve  success 


Increased  competition 
forced  pharmacist  Philip 
Dwyer  into  a  radical 
rethink  of  the  services 
he  gave.  Adrienne  de 
Mont  talks  to  the  winner 
of  last  year's  Natwest 
Streamline  Retailer 
Excellence  Award 


■  nnovation  has  saved  Philip 
I  Dwyer's  business.  Eight 
I  years  ago,  when  he  had  bank 
I  loans  in  telephone  number 
I  figures,  another  pharmacist 

moved  into  the  nearby  health 

centre. 

Instead  of  going  to  the  wall,  Mr 
Dwyer  has  trebled  his  turnover, 
almost  trebled  his  prescription 
business  to  more  than  twice  the 
national  average,  and  has  won 
three  awards  in  the  space  of  a 
year. 

Judges  in  the  Natwest  Stream- 
line Award  voted  Armstrong  & 
Dwyer  the  best  independent 
pharmacy  in  the  country  and 
praised  it  as  one  of  the  most 
forward-thinking  they  had  ever 
seen*. 

Philip  Dwyer  went  into  part- 
nership with  Peter  Armstrong  at 
the  business  in  Worksop  Bridge 
Street  nearly  nine  years  ago.  It 
was  a  tiny  outlet,  and  the 
pharmacist  still  counted  tablets 
by  hand. 

With  a  massive  bank  loan,  he 
more  than  doubled  the  pharmacy 
in  size  to  l,000sq  ft. 

As  patients  from  the  nearest 
surgery  had  to  pass  two  other 
pharmacies,  including  the  one  in 
the  health  centre,  before  reaching 


Worksop 

Increased  competition  forced  pharmacist  Philip  Dwyer  into  a  radical  rethink  of 
the  services  he  gave.  Adrienne  de  Mont  talks  to  the  winner  of  last  year's 
Natwest  Streamline  Retailer  Excellence  Award 


Checking  an  asthma  sufferer's  inhal 

him,  he  had  to  think  of  other  ways 
of  bringing  in  prescriptions. 

NEW  SERVICES 

Mr  Dwyer  started  a  collection  and 
delivery  service,  which  proved 
even  more  popular  when  he 
installed  a  Freefone  line  for  the 
elderly,  disabled  and  house- 
bound. He  has  extended  that 
service  to  people  with  diabetes 
and  those  needing  unusual  med- 
icines which  pharmacies  do  not 
always  stock. 

He  had  two  sets  of  leaflets 
printed  —  one  'For  insulin 
dependent  diabetics'  and  another 
'For  prescription  specials'  — 
which  asked  customers  to  tele- 
phone when  they  needed  their 
medication  so  the  pharmacy 
could  make  sure  full  stocks  were 
available  in  advance. 

He  now  takes  1,800  Freeforre 
calls  a  quarter,  costing  about  8p 
each.  But  the  extra  business 
generated  makes  it  pay. 

"The  time  has  long  gone  since 
we  could  sit  and  wait  for 
customers  to  come  in  on  their 
own.  We've  had  to  be  proactive, 
and  it's  certainly  more  profitable 
than,  say,  going  into  monitored 
dosage  systems,"  says  Mr  Dwyer. 

One  of  his  maxims  is  not  to  be 


er  technique  at  the  pharmacy 

afraid  of  investing  in  technology. 
His  enterprising  use  of  fax 
machines  gained  him  a  British 
Telecom  award  last  year. 

He  installed  fax  machines  in 
post  offices  in  outlying  villages 
without  pharmacies.  The  post- 
master faxes  the  prescriptions  on 
a  Freefone  number  and  Philip 
picks  up  the  originals  when  he 
delivers  the  dispensed  medicines. 

A  similar  scheme  exists  for 
nursing  and  residential  homes, 
which  fax  repeat  prescription 
lists;  the  originals  are  collected 
from  the  surgery  the  next  day. 

He  also  carries  a  BT  pager  so 
the  police  can  contact  him  for 
urgent  prescriptions.  The  nursing 
home  staff,  wardens  of  sheltered 
accommodation  and  terminal 
care  nurses  and  their  patients 
have  the  number,  too,  as  does  a 
24-hour  security  agency. 

The  BT  award  prize  of  £10,000 
of  Telecom  services  has  gone  a 
long  way  towards  offsetting  the 
Freefone  costs.  He  also  installed  a 
Meridian  Switch  system,  which 
can  divert  telephone  calls  around 
the  shop,  together  with  a  modem 
link  to  a  relative's  desk-top 
publishing  facility  in  Essex. 

"Access  to  desk-top  publish- 
ing is  vital  to  produce  quality 


display  aids  and  small  runs  of 
leaflets  or  letters  to  customers," 
he  says.  "Too  often  display  cards 
are  written  in  felt  tip  pen." 

Because  he  dispenses  mostly 
on  a  collection  and  delivery  basis, 
he  can  plan  his  workload  through- 
out the  day  and  make  the  most  of 
quiet  periods. 

As  well  as  doing  many  of  the 
deliveries  himself,  he  uses  a  taxi 
service  for  twice  daily  inns,  but 
makes  sure  patients  know  how  to 
contact  him  if  they  need  advice. 

CLIENTELE 

Mr  Dwyer's  customers  come  from 
all  walks  of  life.  Some  live  on  an 
executive  estate,  others  come 
from  mining  villages  suffering 
from  the  effects  of  pit  closures. 

Many  are  elderly,  which  he 
believes  is  a  benefit:  "Elderly 
people  are  very  loyal.  We  have  a 
good  rapport  with  most  of  them. 
We  laugh  and  joke  and  know  their 
background  and  if  something's 
upsetting  them." 

"Even  our  Saturday  girls  have 
the  ability  to  adapt  to  all  types  of 
customer.  Many  youngsters  today 
don't  seem  able  to  converse  with 
older  people." 

The  same  applies  to  pharma- 
cists:   "Some   are   very  quiet, 
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workaholic 


retiring  characters  who  hide 
away  and  are  reluctant  to  come 
out  nl  the  dispensary.  I'm  mure 
the •  it  her  way  —  they  have  to  drag 
me  back  in.  I  think  you  have  to 
project  your  personality  over  the 
counter  somewhat." 

He  has  three  part-time  and  two 
full-time  assistants,  two  Saturday 
giiis  and  a  secretary,  whom  he 
always  consults  about  new  ideas 
as  their  co-operation  is  essential 

EXTENDED  ROLE 

While  Mr  Dwyer  is  adamant  that 
pharmacists  should  not  be  seen 
only  in  a  supply  function,  his 
extended  role  hasn't  taken  the 
usual  route  of  cholesterol  testing 
or  diabetes  screening. 

Instead,  he  has  concentrated 
on  offering  a  service  to  specific 
groups.  He  installed  a  Vitalograph 
and  invited  asthma  patients  to 
check  their  inhaler  technique. 

Together  with  Worksop  Lions, 
he  helped  set  up  a  branch  of  the 
National  Asthma  Campaign  The 
inaugural  meeting  attracted  111") 
people  who  were  able  to  check 
their  inhaler  technique  and  were 
invited  to  visit  the  pharmacy  for 
further  monitoring.  Since  then  he 
has  organised  other  talks. 

This  work  resulted  in  him 
winning  the  community  section  of 
the  Glaxo  Pharmaceuticals//-'./ 
Pharmaceutical  Care  Awards  last 
year.  He  is  now  retrospectively 
screening  prescriptions  from 
asthma  patients  to  see  who  has 
had  no  contact  with  local  asthma 
clinics  and  might  need  help  with 
their  inhaler  technique. 

In  particular,  he  hopes  to 
identify  those  whose  doses  of 
inhaled  steroids  have  escalated, 
possibly  as  a  result  of  not  using 
their  inhalers  correctly.  Ultimat- 
ely the  research  might  show  that 
pharmacist  involvement  could 
save  the  NHS  money. 

With  his  delivery  service,  he 
takes  a  special  interest  in  terminal 
care  patients,  keeping  in  close 
contact  with  Macmillan  and 
community  nurses  looking  after 
patients  at  home.  He  stocks  the 
dings  needed  for  syringe  drivers, 
together  with  other  medicines 
and  the  bulky  nutritional  pro- 
ducts which  most  pharmacies 
don't  usually  keep. 

He  also  has  an  empathy  with 
Crohn's  disease  and  colitis  suf- 
ferers, having  had  an  ileostomy 
and  internal  pouch  operation 
himself.  He  acts  as  a  local  contact 
point  for  the  National  Association 
of  Crohn's  and  Colitis,  and  wrote 


an  article  for  a  local  newspaper 
on  the  subject. 

Developing  a  contact  with  the 
local  paper  has  also  helped  with 
publicity:  "There's  no  point  in 
providing  innovative  services  it 
you  don't  bung  them  to  the 
public's  attention,"  he  says. 

1  le  wi  in  t  hud  prize  in  a  Not  Is 
FHSA  competition  for  a  No  Smok- 
ing Day  initiative.  Again,  he  hired 
a  room  at  a  hotel,  invited  nicotine 
patch  manufacturers  to  take  a 
stand  and  set  up  one  himself  to 
explain  how  the  pharmacy  could 
help  with  smoking  cessation. 


I've  learnt  not  to 
be  too  shy  about 
trying  to  obtain 
sponsorship  from 
companies 


"I've  learnt  not  to  be  too  shy 
about  trying  to  obtain  sponsor- 
ship from  companies.  As  long  as 
they  can  see  some  long-term 
benefit,  they're  usually  quite 
w  illing  to  help." 

TURNING  TO  OTC 

Philip  Dwyer's  turnover  is  split 
60:40  NHS:counter  sales. 

Having  explored  several  ave- 
nues with  his  prescription  busi- 
ness, he  is  now  turning  his 
attention  to  OTC  medicines  and 
plans  to  double  the  shelf  space 
devoted  to  them. 


"( >ne  important  aspect  of 
counterprescribing  is  that  cus- 
tomers are  tremendously  loyal  il 
you  recommend  the  right  product 
and  il  works.  They  tell  all  their 
friends,  too." 

With  his  olhei  counter  sales  be 
believes  in  promoting  only  those 
areas  where  he  can  make  some 
headway  over  competitors. 

Soon  alter  then  initial  refit, 
Philip  and  Peterdevi  ited  a  third  of 
the  pharmacy  to  fragrances,  call- 
ing this  area  'Jusl  perfumery'  so 
they  could  advertise  it  without 
contravening  the  Royal  Pharma- 
ceutical Society  's  Code  of  Ethics. 

This  nourishing  section  ac- 
counts for  20  pel  cent  of  his 
turnover,  with  half  of  it  generated 
in  the  pie-Christmas  period.  The 
rest  of  the  year  he  uses  gifts  with 
purchase  to  bring  in  the  business. 
He  also  offers  short-term  dis- 
count cards  to  encourage  sales  at 
quiet  times.  "This  counteracts  the 
cut-price  grey  market  on  French 
fragrances,  and  allows  us  to 
maintain  margins  and  the  pres- 
tigious nature  of  the  perfumery 
business." 

Quality  skin  care  is  another 
nourishing  area.  He  has  a  Vichy 
skin  can-  centre  and  organises 
regular  demonstrations  at  the 
hotel,  sometimes  attracting  near- 
ly 100  people  Staff  build  up 
names  and  addresses  of  Vichy 
customers  to  whom  they  can 
promote  new  additions  and  invite 
to  the  special  evenings.  Similar 
plans  are  afoot  for  a  Claims 
agency. 

Other  incentives  have  been  to 
run  a  coach  trip  to  Norfolk 
Lavender  Farm,  for  which  Yard- 
ley  provided  lit)  small  carrier  bags 


containing  Yardley's  Lavendei 
gifts.  And  he  promoted  Yves  Si 
Laurent's  Champagne  fragrance 
with  a  sponsored  champagne 
breakfast  in  a  Ik  itel. 

Si  i  w  hat  of  the  future? 

"'( tnce  we  have  the  ten-year 
business  development  loans  out 
ol  the  way,  and  are  out  of  the 
national  and  local  recession,  we 
plan  to  develop  the  site  which 
also  includes  a  wine  cellar.  <  >ne 
idea  might  be  to  open  a  coffee 
sin >p  it  would  be  nice  to  have 
the  smell  of  fresh  coffee  in  the 
pharmacy.  But  that's  all  a  long 
way  ahead." 

BACKGROUND 

Philip  1  Iwyei  started  his  career  in 
the  West  Indies,  teaching  science 
on  VS< )  He  embarked  on  a  pharm- 
acology degree  at  Bradford 
University,  then  changed  to  the 
pharmacy  course.  He  registered 
in  1975  alter  a  pre-reg  training 
with  Weston's  in  Sheffield. 

He  went  back  to  Bradford 
Pharmacy  Practice  I  'nit  to  do  a 
PhD  which  involved  an  intensive 
study  ol  dext  n  ipti  ipi  ixyphenc  in 
fatal  sell-poisoning. 

He  did  locums  for  Peter 
Armstrong  before  they  bought  the 
Worksop  pharmacy  in  l!>8(i. 

His  partner  is  active  in  three 
Gilbert  &  Armstrong  pharmacies 
and  leaves  the  day  to  day  running 
of  Armstrong  &  Dwyer  to  Philip, 
who  also  has  a  perfumery  busi- 
ness in  Sheffield,  where  he  lives 
w  ith  his  wife  and  daughter. 

Known  locally  as  a  workaholic, 
when  asked  what  he  does  in  his 
spare  time  he  replies:  "Sleep." 
*The  Natwest  Award  for  pharm- 
acies w  hs  supported  by  ( !&D. 
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Ann  Lewis  was  drawn  to 
pharmacy  by  its  science 
base  and  by  the  way  the 
family  GP  and  pharmacist 
in  her  local  community 
worked  together.  In  her  30-year 
hospital  career  she  has  never 
shied  from  forging  links  between 
hospital  pharmacists,  doctor  s  and 
community  pharmacists. 

Much  of  her  knowledge  of  this 
last  group  was  built  up  through 
her  local  Society  branch,  but  it 
took  more  than  20  years  for  her  to 
decide  to  stand  for  Council  to  try 
to  put  into  practice  at  national 
level  what  she  and  her  colleagues 
had  been  gently  preaching  around 
Cheshire  about  the  professional 
role  of  pharmacists. 

In  1987,  Miss  Lewis  was  district 
pharmaceutical  officer  at  Chester 
and  Halton  Health  Authorities, 
the  hospital  service  role  that  has 
given  her  most  opportunity  and 
challenge  in  its  responsibilities. 

It  was  then  that  she  decided  the 
time  was  right  to  look  to  a 
national  involvement  in  the  dev- 
elopment of  the  profession.  She 
stood  for  Council. 

"I  didn't  expect  to  get  on  first 
time.  I  was  expecting  just  to 
gauge  support  and  so  was 
delighted  to  be  elected,"  she  says. 
Ann  describes  Council  work 
variously  as  "very  interesting, 
veiy  hard  and,  at  times,  very 
frustrating". 

She  is  driven  by  a  belief  that 
there  is  great  opportunity  for 
pharmacy  in  the  future  "if  we  are 
prepared  to  broaden  our  horizons 
and  our  role". 
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The  present  contractual  and 
remuneration  arrangements  ar  e  a 
"great  constriction"  as  the  item- 
for-service  method  of  payment 
does  not  take  account  of  the 
advisory  and  thinking  element  of 
NHS  supply. 

She  believes  the  profession 
should  look  at  different  models, 
which  would  allow  pharmacists 
in  use  theii  km  >\\  ledge  and  ability 

It  is  vital  we  find 
a  common  cord, 
despite  the 
different  interests 
in  practice  areas 

in  the  interests  of  patients.  She 
favours  the  Scottish  contract  with 
its  much  more  substantial  prac- 
tice allowance. 

EDUCATION-MINDED 

In  her  second  term,  Ann  Lewis 
headed  the  Education  Com- 
mittee. "Pharmacy  courses  are 
very  well  regarded,  and  the 
Schools  are  very  successful  in 
getting  research  funding  to  con- 
tinue significant  scientific  dev- 
elopment." In  fact,  she  says,  some 
Schools  have  responded  better  to 
Nuffield  than  any  other  branch  of 
the  profession. 

"The  way  in  which  they  are 


A  natural  interprofessional  bridge-builder,  Ann 
Lewis,  the  president  of  the  Royal  Pharmaceutical 
Society,  is  trying  to  get  the  profession  to  pull 
together  in  order  to  put  across  the  message  that 
pharmacists  are  the  medicine  managers  of  the  NHS 

Champion 
for  change 


Royal  Pharmaceutical  Society  president  Ann  Lewis  sees  a  great 
™  opportunity  for  pharmacy  in  the  future 


now  teaching  pharmacists  to 
communicate  with  patients,  to  be 
good  decision-makers,  and  to 
take  responsibility  for  their 
services,  is  commendable." 

The  "pretty  packed  course"  of 
Miss  Lewis'  college  days  has 
burgeoned.  "I'm  delighted  that  we 
have  the  opportunity  to  extend 
the  course  to  four  years,  and  that 
students  will  be  grant-aided  in  the 
extra  year,"  she  says. 

After  three  years  as  chair  of  the 
Education  Committee,  she  was 
elected  vice  president  in  1993.  Did 
the  new  position  and  its  res- 
ponsibilities bring  more  oppor- 
tunity or  more  frustration? 

Every  profession  is  facing 
significant  change;  changes  wlrich 
are  often  very  difficult  to  achieve, 
she  says.  "As  a  profession  we  are 
rich  in  the  diversity  of  areas  of 
practice.  That  is  a  great  strength, 
but  it  can  be  difficult  sometimes 
to  find  a  common  purpose  in  our 
way  forward. 

"It  is  vital  we  find  a  common 
cord,  despite  the  different  in- 
terests in  practice  areas." 

She  believes  a  professional 
body  finds  difficulty  in  harnessing 
those  different  interests,  part- 
icularly in  community  pharmacy 
with  its  multiples,  independents 
and  single  proprietors. 

"There  is  a  place  for  all  of 
them,"  she  says.  "We  have  to  look 
at  the  way  the  consumer  wants 
services  to  be  provided,  espec- 
ially to  those  vulnerable  groups 
who  really  need  good  access  to 
services  tailored  to  their  require- 
ments—  the  elderly,  the  mentally 


ill  and  all  those  affected  by  care  in  | 
the  community." 

She  says  the  needs  of  the 
vulnerable  are  very  different  from 
those  of  the  mobile  middle 
population  who  want  to  visit  the 
supermarket,  "whizz  in  and  out", 
and  perhaps  take  their  services  at 
a  one-stop  shop. 

The  Society  should  be  the 
prime  focus  and  the  bridge- 
builder  between  the  various 
providers  within  pharmacy  and 
the  bodies  that  represent  them.  "I 
believe  there  is  a  common  way 
forward,  but  the  conflict  comes 
because  their  ultimate  goals 
differ,"  says  Miss  Lewis. 

The  knack  will  be  to  balance 
that  conflict  with  the  overall  good 
of  the  development  of  the 
profession  as  a  whole.  All  the 
community  elements  are  based 
around  pharmacists  and  phar- 
macy services. 

BUYING  HEALTH 

Pharmacy  needs  to  focus  on  the 
services  healthcare  puchasers 
need;  also  at  the  ways  other 
professions  are  broadening  their 
roles.  For  instance,  Ann  sees  the 
nurse  prescribing  pilot  scheme  as 
a  "good  thing". 

"I  believe  pharmacy  can  man- 
age repeat  dispensing;  the  Society 
is  promoting  this." 

She  cites  an  example  close  to 
home  where  pharmacists  came  to 
the  aid  of  the  junior  doctors' 
initiative  to  cut  working  hours.  In 
Chester,  pharmacists  are  now 
performing  sonre  of  the  roles 
Continued  on  p402  ► 
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fe're  not  blowing  our  own  trumpet.  Your  customers  are. 

Mrs  Claire  is  just  one  of  a  number  of  customers  who  have  found  Pepcid"  AC 
such  good  news  they've  written  unsolicited  letters,  to  let  us  know  the  difference 
it  has  made  to  their  lives. 

Pepcid  AC  is  good  news  for  pharmacists  too.  Because  one  small,  easy  to 
swallow  tablet  combines  unsurpassed  acid  control  with  the  assurance  of  no 
clinically  significant  drug  interactions. 

Pepcid  AC  is  the  only  recommendation  you  can  offer  your  customers  which 
delivers  up  to  9  hours  acid  control  -  from  one  small  tablet'.  No  wonder  it's 
already  a  major  sales  success. 

We  want  you  to  maximise  your  share  in  that  success.  That's  why  we  continue  to 
provide  extensive  national  TV  support  and  eye-catching  POS  displays. 

So  next  time  you  are  asked  to  recommend  an  excess  acid  treatment,  why  not 
choose  Pepcid  AC. 


EFFECTIVE  RELIEF  FROM  HEARTBURN. 

DYSPEPSIA  AND  EXCESS  ACID 


Rspc 

acidjLcontrol 


One  small  tablet  controls 


excess  stomach  acid  for  up  to  9  hours 


Pepcid  AC  -  your  only 
recommendation  for  up  to  9  hours 
acid  control  from  one  small  tablet. 


)AC  (Abridged  Product  Information)  Product  Information  ■ 

3  AC:  Film  coated  tablets  containing  famotidine  10mg  Pack  Size: 
2  Dosage:  Adults  and  children  over  16  years:  1  tablet  for 
matic  relief  or  1  tablet  taken  one  hour  before  food  or  drink  known 
Dke  symptoms.  Maximum  intake  2  tablets  in  24  hours.  Maximum 
of  use  2  weeks  Uses:  For  the  short  term  symptomatic  relief  of 
rn,  dyspepsia  and  hyperacidity  Contraindications: 
snsitivity  to  any  component  Warnings  and  Precautions  for  Use: 
not  be  taken  unless  advised  by  a  physician  by  the  following 
groups:  moderate  renal  failure  or  severe  hepatic  impairment: 
nedical  supervision  for  any  other  illness  or  need  for  any  other 


medications:  middle  aged  or  older  with  new  or  recently  changed 
dyspeptic  symptoms,  or  associated  unintended  weight  loss  Patients  with 
persistent  symptoms  or  difficulty  swallowing  should  seek  medical  advice 
Drug  Interactions:  No  drug  interactions  of  clinical  significance  have  been 
identified  Side  Effects:  Generally  well  tolerated  Headache  and  dizziness 
have  been  reported  at  a  frequency  >  To.  Other  side  effects,  including  dry 
mouth,  nausea,  constipation,  diarrhoea,  fatigue  and  allergic  reactions 
occur  even  less  frequently  Pregnancy:  Not  recommended  for  use  in 
pregnancy  Overdosage:  No  experience  to  date  with  overdosage  Doses 
up  to  800mg  day  for  over  1  year  were  well  tolerated  in  patients  with  severe 
hypersecretory  conditions  Product  Licence  Number:  PL  0025  0312 


Product  Licence  Holder:  Merck  Sharp  S  Dohme  Limited.  Hertford  Road 
Hoddesdon.  Hertfordshire.  EN11  9BU  RSP:  2  tablets  £0.81.  6  tablets 
£2.15.  12  tablets  £3  85  P  Pharmacy  only  distribution.  Distributed  by: 
CENTRA  HEALTHCARE.  Enterprise  House,  M 
Loudwater,  Bucks,  HP10  9UF.  References: 
I.J.Clin  Pharmacol  1 993(33) :  838-839 

5  Indicates  registered  trademark  of    C_f~  I^J 
Merck  &  Co..  Inc..  Whitehouse  . 
Station.  NJ.  USA    E  Centra 
Healthcare  1995  All  rights  reserved 
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junior  doctors  would  have  per- 
formed on  patient  discharge,  in 
prescribing  and  co-ordinating 
therapy. 

Doctors  sign  scripts,  as  nec- 
essary. "It  gives  the  pharmacists 
the  chance  to  pick  up  on 
problems  that  would  otherwise 
have  been  missed." 

She  says  this  applies  just  as 
much  in  community.  "It  is  very 
important  for  the  pharmacist  to 
have  a  complete  view  of  the 
patient's  medication  profile,  in- 
cluding both  self-care  and  pre- 
scribed medicines." 

It  is  only  when  known  patients 
present  in  a  pharmacy  to  buy 
medicines  that  any  OTCs  contra- 
indicated  with  prescribed  items 
can  be  picked  up.  "You  cannot  do 
that  by  remote  control." 

PUBLIC  PLEASURE 

Miss  Lewis  says  the  public  does 
not  have  a  problem  with  com- 
munity pharmacists'  service,  but 
she  recognises  that  the  bodies 
which  purport  to  represent  them 
do.  "We  must  convince  the 
politicians  that  pharmacy  can 
contribute  more  extensively." 

The  way  forward  is  to  draw 
together  the  common  thread 
linking  the  profession's  rep- 
resentative bodies,  and  to  pro- 
mote it  to  opinion-formers. 

Up  and  down  the  count ly,  at 
Society  branches,  she  has  met 
countless  community  pharma- 
cists who  are  pushing  back  the 

It  is  an  absolute 
priority  to 
develop 

pharmacy's  role 
in  encouraging 
self-care 

frontiers  of  community  pharmacy 
practice    at    local  levels 
pharmacists    she    has  dubbed 
'champions  for  change'. 

"There  are  loads  of  them!"  she 
says  and  cites  schemes  in  Exeter 
on  advisory  services,  community 
care  in  Derby,  t  raining  of  carer  s  in 
the  North  West  and  a  Stockport 
pharmacist  with  funding  for  an 
information  centre. 

ACTING  LOCALLY 

Local  pay  arrangements  with  the 
locally-determined  budgets,  fav- 
oured by  Government,  are  a 
'realit  y  of  life'  and  one,  Miss  Lewis 
says,  that  the  profession  must 
face. 

The  president  sees  a  role  for  t  he 
new  Community  Pharmacy  Group 
in  identifying  a  strategy  for  local 


Miss  Lewis  in  her  role  as  director 

Countess  of  Chester  Hospital  Trust 

practices,  the  services  to  be 
offered  and  the  standards  to  be 
set. 

Pharmacy  has  to  establish  what 
it  wants  to  do,  what  it  can  do,  and 
what  the  standards  are,  before  the 
new,  local  health  authorities  are 
set  up  in  But  Ann  says  it  will 
be  evolution  rather  than  rev- 
olution. Pointing  to  PSNC's 
attempt  to  map  pharmacy  initia- 
tives at  local  level,  she  says: 
"It  will  probably  be  impossible  to 
cross  eveiy  'i'  and  dot  every  't' 
before  1996." 

While  she  sees  a  need  for  a 
national  PR  focus,  Miss  Lewis 
firmly  believes  in  individual 
pharmacists  demonstrating  to 
their  MPs,  councillors,  local 
interest  groups  and  fellow  health 
professionals,  the  full  scope  of 
their  expertise.  "We  have  a  great 
story  to  tell,  although  we  don't 
use  all  the  bells  and  whistles." 

Pharmacy  Week  will  give 
ample  scope  for  t  rumpet-blowing. 
"We  have  a  great  message  to  get 
across.  That  pharmacists  can 
manage  all  medicines,  from 
self-care  to  tertiary  care. 

"Pharmacists  are  the  medicine 
managers  of  the  NHS!"  Miss  Lewis 
says. 

ON  THE  AUDIT  TRAIL 

"We  have  to  get  in  place  a 
mechanism  for  looking  at  how  we 
are  managing  the  strategy  for 
pharmacy,  and  at  how  our 
professional  r  ole  is  being  under- 
taken. The  real  development  will 
be  clinical  audit,  where  we  share 
our  information  with  other  health- 
care professionals  to  improve 
overall  patient  care,"  she  says. 

"Pharmacist  intervention  is  the 
future,  but  we  have  to  sort  out 
methodology  fir  st."  The  president 
cites  the  work  of  Gillian  Hawks- 
worth,  and  others,  as  evidence  of 
its  benefits  at  community  level. 
"It's  very  effective  in  reducing  the 
cost  of  healthcare." 

Just  as  Miss  Lewis  believes 
pharmacists  should  be  involved 
in  enabling  doctors  to  make  the 
appropriate  prescribing  choice, 
she  says  their  role  in  helping  the 
public  choose  effective  OTCs  is 
similar  ly  important. 


of  pharmaceutical  services  at  the 
,  with  some  of  the  pharmacy  team 

"We  see  medicine  sales  as- 
sistant protocols  being  intro- 
duced and  developed  over  the 
next  two  years  or  so."  It  will  be  a 
programme  of  continuous  im- 
provement with  Society  in- 
spectors offering  help  and  advice; 
protocols  should  be  constantly 
under  review,  not  written  in 
stone. 

"We  must  be  careful  to  find  a 
balance  between  establishing 
good  practice  and  being  too 
prescriptive."  She  adds  that  the 
Society  is  criticised  both  lor 
providing  no  structures  and  for 
being  too  restrictive.  "We're 
damned  if  we  do,  and  damned  if 
we  don't!" 

Phar  macists  deal  with  potent 
products  and  it  is  important  that 
sales  assistants  have  sufficient 
knowledge  to  perform  their  roles 
effectively,  Ann  Lewis  says. 

MORE  DOH  SUPPORT 

However,  Government  support  is 
needed  for  the  profession  to 
develop  more  fully  roles  that  can 


be  cost-effective  for  patient  and 
taxpayer.  "We  have  gone  as  far  as 
we  can  in  our  implementation  of 
the  Pharmaceutical  Care  Report 
without  that  support,"  says  the 
president. 

She  expects  the  minister  to 
enable  pharmacist-controlled  re- 
peat dispensing,  following  a 
pre-Christmas  meeting  with  Ger- 
ald Malone.  "That  will  be  an 
important  step  forward,"  she 
believes. 

The  importance  of  community 
pharmacy  in  healthcare  is  sum- 
med up  by  Ann  Lewis  thus: 
"Pharmacies  provide  a  com- 
fortable, near-normal  social  en- 
vironment where  healthcare 
matters  can  be  resolved  in  a  way 
not  possible  in  clinic,  hospital  or 
even  GP  practices." 

And  she  says  it  is  an  absolute 
priority  to  develop  pharmacy's 
role  in  encouraging  self-care, 
especially  as  more  and  more 
medicines  move  over  from  POM 
to  P  sale. 

"People  have  always  gone  to 
pharmacies  for  advice.  We  should 
encourage  the  continuing  change 
in  attitude;  that  the  pharmacy  is 
the  first  place  to  visit  when  you 
are  ill. 

"Having  established  a  good 
rapport  with  patients  and  mech- 
anisms for  dealing  effectively 
with  them,  the  public  can  be 
confident  that  when  they  present 
in  a  pharmacy  they  will  be 
referred  on  to  a  GP  when  it  is 
appropriate." 

Shades  of  her-  Chester  hospital 
pharmacy  team's  involvement  in 
patient  discharge  management, 
perhaps,  but  a  role  the  president 
patently  believes  should  become 
reality  for  community  pharm- 
acists before  too  long. 


Early  life  and  later  times 


Ann  Lewis  was  born  in 
Churton,  near  Chester,  and 
grew  up  there  on  the 
family  dairy  farm. 

Ever  since  an  eight-year  spell 
at  a  girls'  boarding  school  in 
North  Wales,  she  has  been 
based  in  the  Chester  area, 
qualifying  from  the  then  School 
of  Pharmacy  in  Byron  Street, 
Liverpool  in  1964  (now  John 
Moore's  University)  with  a 
Pharmaceutical  Chemist  Diploma 
and  an  associateship  of  the 
College  of  Technology  (with 
Honours). 

Early  influences  in  Churton 
were  the  family  doctor  and  the 
example  of  his  contact  and 
co-operation  with  the  two  local 
pharmacies.  "I  could  see  that 
the  pharmacist  was  an  important 
person  in  the  community,  who 
worked  closely  with  other 
healthcare  professionals". 

In  September,  Miss  Lewis  will 
have  been  on  the  Register  for  30 


years,  following  her 
apprenticeship  with  Cheers  & 
Hopley  in  Chester  under  Bert 
Austin. 

The  pharmacy  had  three 
pharmacists,  including  a 
dispensary  manager,  even  then. 
It  was  a  "typical  city  centre 
pharmacy"  with  close  GP  links. 

However,  the  science  pull  of 
pharmacy  continued  to  wax 
strong  with  Miss  Lewis  and  she 
left  community  pharmacy  after 
completing  her  apprenticeship. 
She  applied  for  a  post  with  ICI  at 
Alderley  Edge,  and  to  the  City 
Hospital,  Chester,  where  she 
was  successful,  reluctantly 
being  accepted  by  her  now 
long-time  mentor,  Geoff  Roberts. 

"He  didn't  think  I'd  be  much 
use  to  the  hospital  at  that  stage 
in  my  career,"  she  remembers. 
"I  thought,  this  is  a  man  I  could 
work  for,  just  to  prove  other- 
wise! I  wanted  to  know  more 
about  medicines  and  their  use." 


402 


CHEMIST  k  DRUGGIST  4  MARCH  1995 


A  lifetime 


Ann  Lewis'  career  in 
hospital  pharmacy  has 
spanned  a  period  of 
rigorous  change,  both  in 
the  structure  of  the 
service  and  of  the  NHS 
itself.  It  tellingly  mirrors 
the  development  of  the 
profession  and 
pharmacists  in  hospitals 

Ami  Lewis  joined  the  ( 'ily 
Hospital  in  1 ! H >r>  as  a  'basic 
grade'  pharmacist,  working 
also  in  I  he  outpatient 
dispensary  at  the  Royal 
Infirmary. 

She  was  involved  in  developing 
drug  information  services.  Ward 
pharmacy  was  then  introduced 
there,  with  pharmacists  taking  a 
greater  role  in  managing 
medicines  and  monitoring 
prescribing. 

"I  guess  I, just  got  hooked  up  in 
that,  as  an  interest  and  worked 
closely  with  the  doctors  and 
nurses  to  develop  a  ward  visiting 
system,"  she  says. 


In  1  !)(*>(»,  Miss  Lewis  was 
promoted  to  senior  pharmacisl 
ami  then,  in  1969,  to  chiei 
pharmacist,  with  responsibility 
for  the  outlying  hospitals  v\  it  I  mi  a 
i en  io  20-mile  radius  of  ( Chester. 

NOEL  HALL  AND  ALL 

Then  came  the  Noel  Hall  report 
and  the  restructuring  ol  the  NIIS 
pharmacy  seivice.  "Geoff  Rob- 
erts, now  group  chief  pharmacist, 
became  Mersey  regional  pharm- 
aceutical officer,  and  1  was  made 
acting  chief  pharmacist  for  the 
psychiatric  hospital." 

That  was  a  12-nionlh  appoint 
men!  at  a  1 ,000-plus  bed  hospital, 
where  Miss  Lewis  continued  to 
develop  ward  pharmacy. 

"There  was  a  much  greatei 
interdisciplinary  approach  in 
patient  care  in  psychiatry;  nurses, 
all  the  other  therapists  and 
pharmacists  were  managing  the 
pal  ients,"  she  says. 

Then  followed  a  one-year  stint 
as  group  chief  pharmacisl  for 
West  Chester  Hospital  Manage- 
ment Committee  —  her  employer 
for  nearly  ten  years  —  before 
another  NIIS  re-organisation  saw 
the  setting  up  of  districts  and 
areas    and    her    promotion  to 


principal  pharmacist,  grade  1.  for 
i  he  new  <  Ihestei  I  )istricl , 
( !heshire  I  leall  h  Aul  Ik  n  itj 

Miss  Lew  is  then  had  res- 
ponsibility foi  all  hospitals  in  the 
area.  "I  believe  oui  ability  lo 
respond  io  the  problems  of 
medication  is  abs< ilutely  vital  in 
establishing  our  credibility  I  have 
a  fundamental  belief  thai  drug 
information  is  crucial,  pari 
icularly  in  hospitals,  and  undei 
pins  cluneal  developmenl 

"As  principal  pharmacisl  I  was 
able     Io     work     closely  aCTOSS 

Cheshire  to  rationalise  pharmacy 
support  services.  "I'v  e  also  placed 
reasonable  emphasis  on  the 
business  side  of  pharmacy  —  the 
purchase  of  medicines  and  the 
developmenl  of  drug  formul 
aries,"  she  says. 

Miss  Lewis  established  a  drug 
and  therapeutics  committee.  "Thai 
ci  iinmittee  is  si  ill  wil  h  us  and  has 
representation  from  both  com 
munity  and  hospital  sectors. 
Fn  mi  a  hospital  base  we  in  iw  li  tok 
at  drug  use  in  primary  care,"  she 
says. 

The  next  item  on  the  com 
mittee's  agenda  is  a  p<  »licy  for  the 
managed  introduction  of  new 
drugs.  "We've  been  working  on 
that  with  the  local  family  health 
services  authority's  pharmaceut- 
ical advisor." 

Then,  with  another  NHS  re- 
structure, and  the  introduction  of 
genera]  management  and  the 
dissolution  of  the  areas,  Miss 


Lewis  became  district  pharma- 
ceutical officer  for  both  ( 'hestei 
and  llallon  Health  Authorities,  a 
position  she  held  front  MKS^  lo 
1993. 

Linking  hospital  and  general 
]  iracl  ice  seel  ns  I  o  have  been  I  he 
noun  in  ( Ihestei .  There  have  been 
projects  io  develop  < II'  practice 
drug  fi  H  mularies  and  to  look  ai 
t  he  i  ole  ol  a  pharmacisl  facilitator 
in  developing  formularies  for  a 
range  ol  general  practices  \\  ithin 
the  llalton  I iisi rict. 

"Thai  w  <  a  k  has  influence!  I  the 
developmenl  ol  pharmaceutical 
advisors  ai  FHSAs  in  giving 
prescribing  advice." 

Cheshire  FP< :,  latei  FHSA,  was 
one  of  the  fnsi  lo  appoinl  a 
phai  macisl  facilitator 

HEALTH  REFORMS 

Am  il  her  decade  on.  am  it  her  sel  i  >f 
health  reforms,  and  in  1993  Ann 
Lewis  found  herself  the  directoi 
of  pharmaceul  ical  services  al  the 
Countess  of  Chestei  Hospital 
MIS  Trust.  She  still  has  some 
links  with  the  (  hester  I lealth 
Authority,  bul  says  these  are 
likely  to  alter  with  the  met  get  ol 
the  FHSA  and  HA  shortly. 

"We  have  maintained  a  com 
prehensive  pharmaceutical  ser- 
vice thai  provides  lor  several 
Trustsand  enables  us  lo  enjoy  the 
benefits  of  economies  of  scale 
when  purchasing.  Also,  we  have  a 
widely-based  clinical  team,"  sums 
up  Miss  Lewis. 


One-Step  to  Improve 
Your  Professional 
Profits! 


Early  Bird® 
Professional 
Pregnancy  Test 
for  In-Pharmacy  use 


New  Early  Bird®  Professional  introduces  a  new  era  in  low  cost  pregnancy  tests. 


Advanced  technology  has  enabled  us  to  reduce  the  cost  of  Early  Bird®  Professional  to  just  £33.50  or  £1.67  per  test.  Now  available  in 
packs  of  20,  Early  Bird  Professional  is  a  quick,  simple  and  accurate  test.  With  a  new  low  cost  that  will  work  wonders  for  your 
professional  profits. 

Now  available  from  AAH,  Barclays,  Numark,  Unichem  and  other  leading  wholesalers. 

Kent  Pharmaceuticals  Limited,  Ashford,  Kent,  TN23  6LL.  Freephone  Order  Line  on  0800  220280 


LETTERS 


mkk$  alter 

number  one? 

C&D's  February  25  issue 
highlighted  the  news  that 
'Unichem  cuts  prices  on  100 
top-selling  lines'.  Good  news 
on  the  face  of  it,  but  when  I 
received  my  first  counter 
order  in  March,  I  was 
dismayed  to  find  that  many  of 
the  toiletries  lines,  which  I  had 
ordered  in  pack  quantities,  had 
no  discount  deducted  from  the 
basic  trade  price. 

My  first  thought  was 
'computer  error',  and  so  I  rang 
my  local  branch  for  clarification. 
I  was  referred  to  the  price  list, 
and  there  to  my  horror 
discovered  the  full  implication 
of  the  so-called  'price  cuts'. 

As  a  town  centre  pharmacy 
using  EPOS,  I  rely  on  good 
everyday  prices  on  toiletries  to 
attempt  to  stem  the  flow  of 
business  to  supermarkets.  I 
now  discover  that  I  can  no 
longer  buy  many  toiletries  and 
baby  items  on  a  day  to  day 
basis  and  make  any  profit. 

I  invested  in  EPOS  to 
improve  my  stockturn.  I  have 
resisted  buying  from  other 
outlets  because  the  EPOS 
system  is  geared  to  buying  on 
a  'needs'  basis  from  Unichem. 
I  have  resisted  changing 


wholesaler,  because  of  the 
difficulties  in  changing  all  the 
codes.  In  fact,  you  could  say 
that  I  have  supported  Unichem 
through  thick  and  thin  since  I 
started  in  business  in  1982. 

I  rang  the  managing  director's 
office  last  Thursday  and  was 
told  that  the  marketing  director 
would  phone  me  back.  He 
didn't,  but  I  did  get  a  call  from 
a  gentleman  who  totally  failed 
to  convince  me  of  the  merits 
of  the  new  system. 

I  asked  him  how  I  was 
supposed  to  sell  Pantene 
2-in-1  Dry/Damaged  at  the 
same  price  as  Pantene  2-in- 1 
Normal,  when  the  former  cost 
£9  for  six  and  the  latter  costs 
£7.88  for  six!  The  going  price 
on  the  High  Street  is  £1.99. 

He  told  me  to  put  the  price 
up  to  a  more  realistic  level, 
and  that  there  was  no  such 
thing  as  a  recommended 
price!  Are  we  living  on  the 
same  planet?  That  is  just  one 
sample  of  the  nonsense  that 
this  system  will  bring.  I  was 
told  to  buy  by  transfer  order, 
or  when  the  stock  is  on  offer. 

This  is  OK  in  theory,  and 
may  have  been  possible  had 
Unichem  been  honest  with  us, 
and  told  us  that  we  could 
expect  this  change  in 
discounts.  Arrangements 
could  have  been  made  in 
January  and  February  to  order 
stock  through  the  reps. 


The  fact  remains  that  EPOS 
systems  pay  for  themselves 
by  reducing  stock  levels,  and 
ordering  on  a  'needs  must' 
basis.  I  will  no  longer  be  able 
to  order  any  of  the  items 
affected  until  the  appropriate 
rep  arrives  through  my  door.  I 
cannot  afford  to  carry  eight 
weeks'  stock  anymore.  I  used 
to  do  that  ten  years  ago  before 
we  had  new  technology. 

I  am  dismayed  by  Unichem's 
attitude.  Why  bother  having 
regional  committees,  when 
the  member  I  spoke  to  outside 
my  area  was  not  aware  of  the 
change  in  discount  structure, 
even  though  he  had  been  to  a 
meeting  the  day  before? 

Since  the  new  price  list  has 
been  issued,  I  have  had  to 
delete  12  toiletries  lines  from 
my  order.  Unichem's  rep  said 
the  idea  was  to  increase 
market  share.  I'm  not  too  sure 
whose  market  share  he  is 
talking  about,  because  if  I  am 
out  of  stock  my  customers  will 
go  elsewhere. 

I  feel  that  Unichem  is  falling 
into  the  trap  of  trying  to  win 
the  business  of  pharmacists 
who  have  shown  no  loyalty  to 
them  or  anyone  else!  Come 
on,  Unichem,  and  look  after 
the  people  who  support  you, 
or  are  you  not  that  interested 
after  all? 
R  M  Jarrett 
Devon 


Jeff  Harris,  Unichem  chief 
executive,  replies:  Mr  Jarret's 
first  thought  of  'computer 
error'  was  right!  In  fact,  a 
combination  of  human  error 
and  computer  error  meant  that 
some  300  OTC  lines,  including 
the  product  he  refers  to,  were 
erroneously  removed  from  9 
per  cent  pack  discount.  This 
has  already  been  put  right  and 
the  correct  prices  are  being 
charged  on  invoices  and  will  M 
be  properly  reflected  in  the 
next  product  directory. 

In  summary,  our  current 
terms  are  for  the  national  top 
100  OTC  products  to  be  very 
competitively  priced  at  trade 
less  12.5  per  cent.  A  further 
category  of  around  1,000  OTC  It 
lines  are  priced  as  before,  as  is 
our  range  of  400  own-brand 
products. 

All  P  medicines  have  been  I 
included  in  our  medical 
service  for  several  months  and 
are  unaffected  by  this  scheme. 
That  leaves  slow-moving  OTC  ] 
lines.  These  have  been 
removed  from  pack  discount, 
except  where  they  are  bought  I 
on  transfer  order  or 
promotional  offers. 

Our  definition  of  a  slow- 
moving  line  is  where  the 
combined  sales  in  1994  from  I 
all  11  warehouses  were  less 
than  £8,000  per  product. 

To  put  that  into  context, 
across  5,000  or  so  customers, 


Even  in  the  hayfever  market,  Optrex  makes  a  difference. 
Once  again  this  year,  we  will  be  supporting  Optrex  Hayfever  Allergy 
Eye  Drops  with  an  extensive  programme  of  consumer  advertising, 
promotion,  point-of-sale  and  training  material. 

Product  information:  Optrex  Hayfever  Allergy  Eye  Drops:  Solution  containing  sodium  cromoglycate  2.0%  w/v  with 
benMlkonium  chloride,  disodium  cdetatc,  purified  water.  Use:  Fur  fast,  effective  treatment  of  itchy,  watery  of  inflamed  eves 


We  also  give  you  a  higher  on-going  profit  on  return  than  you  get  fit 
many  other  sodium  cromoglycate  brands  available'. 
Your  customers  will  benefit  from  sodium  cromoglycate's  proven  efheae 
safety2  and  speed  of  action' 

caused  by  seasonal  allergies.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Precautions:  Do  not  use 
weating  soft  contact  lenses.  Caution  should  be  exercised  during  the  firsr  term  of  pregnancy.  Discard  any  remaining  contents 
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each  might,  on  average,  have 
spent  throughout  last  year 
£1.60  on  the  most  frequently 
ordered  of  these  slow-moving 
lines. 

These  products  will  still  be 
available  on  a  daily  service  in 
singles,  enabling  stocks  to  be 
kept  to  a  minimum. 

This  scheme  offers 
pharmacists  better  prices  on 
the  leading  OTC  lines,  on 
which  the  consumer  judges 
price  competitiveness.  By 
these  means  we  can  win  back 
from  grocery  our  proper  share 
of  the  OTC  toiletry  market. 

Once  bitten,  twice  shy  on 
pre-payment  certificates 

With  reference  to  'A  bit  of  the 
jigsaw  is  missing'  (Topical 
Reflections,  February  11), 
I  write  to  fill  in  the  gap! 

More  than  a  year  ago  in 
Kent  pharmacists  were 
allowed  to  issue  pre-payment 
certificates  for  a  six-month 
trial  period.  A  wonderful 
goodwill  exercise,  but  I  am 
recently  informed  that  there  is 
no  chance  of  remuneration. 

A  case  of  'once  bitten,  twice 
shy'  —  no  more  unpaid 
activities  to  further  pamper  an 
ever-more  demanding  public 
and  publicity  lobby! 
A  Carlisle 
Faversham 


Looking  into  McCrystal's 
ball  and  begging  to  differ 

Philosophers  have  written 
books  on  the  topics  raised  by 
Patrick  McCrystal's  Personal 
Opinion  ( C&D  February  25). 
He  begins  with  the  humanity 
of  newly-conceived  life.  But 
why  start  there?  Sperm  and 
ova  are  uniquely  human.  Is 
male  masturbation  wrong?  Is 
the  rhythm  method  denying 
ova  the  chance  of  life? 

My  main  objection  to  his 
drift  is  that  it  denies  the 
opportunity  for  the  moral 
growth  which  it  seeks  to 
encourage.  To  proclaim  that 
'human  life  is  initiated  at  the 
time  of  fertilisation'  is  one 
thing.  To  talk  of  recognising 
the  humanity  of  the  zygote 
before  implantation  is  to 
misuse  the  word  'humanity'. 

Behind  this  drift  is  a  clear 
wish  to  practise  pharmacy  in  a 
world  of  certainties,  where 
making  a  moral  decision  is  a 
question  of  knowledge  and 
not  judgment.  Life  begins  at 
conception.  Everything  which 
prevents  its  development  is 
wrong.  Everything? 

Is  human  life  so  sacred? 
What  about  wars,  health 
budget  priorities,  and 
unwanted  children?  Most 
moral  decisions  have  to  be 
made  in  the  grey  areas  of  life. 


It  is  in  the  struggle  to  solve 
such  dilemmas  that  real  moral 
growth  takes  place,  and  that 
the  understanding  of 
professional  ethics  deepens. 

Simple  principles  which 
divide  life  into  black  and  white 
are  easy  to  follow.  Trying  to 
decide  what  is  good  for 
oneself  and  society  without 
recourse  to  such  props  is  far 
more  difficult,  but  ultimately 
far  more  rewarding. 

I  would  concede  that  modern 
forms  of  contraception  put  an 
end  to  human  life  at  an  early 
stage,  but  would  argue  that 
this  is  morally  preferable  to 
leaving  the  birth  of  a  child  to 
chance.  It  is  vastly  preferable 
to  abortion  at  a  later  stage. 

The  'slippery  slope' 
argument  —  that  once  you 
agree  that  terminating  human 
life  is  acceptable,  then  there  is 
no  reason  to  stop  killing  the 
unwanted,  —  is  fallacious. 
Moral  thought  guides  our 
decisions  as  to  when,  for 
instance,  abortion  becomes 
impermissible.  This  reasoning 
and  attention  to  feelings  can 
only  develop  in  the  absence  of 
hard  and  fast  rules. 

Human  life  is  special,  but  not 
sacred.  To  believe  otherwise 
would  mean  that  sexual 
intercourse  should  be  reserved 
for  the  procreation  of  children. 
Peter  L  Craske 
Leeds 


East  Anglia  on  course  with 
women  golfers 

In  reply  to  your  correspondent 
writing  in  Northern  Ireland 
Notebook  (C&D  March  4)  may 
I  say  that  the  East  Anglian 
Chemists  Golfing  Society  is 
fully  integrated. 

Writing  as  a  pharmacist,  an 
Ulsterwoman  and  a  golfer,  I 
fully  appreciate  the  difficulties 
the  women  golfers  of  the 
Ulster  Chemists  Association 
are  experiencing.  Luckily,  I 
have  found  this  enlightened 
chemists  golfing  society, 
which  only  discriminates  on 
handicap  grounds.  To  become 
a  member  one  must  have  a 
handicap  and  be  a  member  of 
a  golf  club.  All  members 
compete  off  three-quarters  of 
their  club  handicaps  in  the 
same  Stableford  competition. 

The  golfing  days  are 
enjoyable  and  the  meals 
afterwards  happy  occasions. 
Some  of  our  sponsors  travel 
hundreds  of  miles  to  attend 
and  have  commented  on  the 
friendly,  relaxed  atmosphere. 

The  male  members  of  the 
UCAGS  are  afraid  of  the  great 
unknown.  They  should  attend 
the  meetings  of  the  EACGS, 
and  they  would  return  home 
with  their  fears  allayed. 
Francesca  Ralph 
Treasurer,  EACGS 


with  the  lOml  Optrex  Hayfever  bottle,  chey  get  the  sodium 
□glycate  quality  at  a  lower  daily  treatment  cost1, 
commend  Optrex  Hayfever  Allergy  Eye  Drops,  a  name  that  really 
s  out  in  the  hayfever  held. 


'  opening  die  bottle.  Dosage:  1  or  2  drops  into  each  eve  4  times  daily  Side  effects:  Transient  burning,  stinging  and 
)l  vision  Packaging  quantities:  10ml  bottle  RSP:  £3.99  for  10ml  Legal  category:  P  Product  licence  number: 


2%  sodium  cromoglvcate 
The  outstanding  choice 


0113/0161  Licence  holder  bisons  Pic.  Coleonon  Hall.  Leics  LE6~  8GP  References:  1  Source:  CccD  Price  List,  lanuan-. 
21, 1995.  2.  Lindsay-Miller.  Clin  Allergy  1979;  9:  271-275.  3.  Montan  P.  et  al.  Allergv  Clin  Immunol  News  1991:  Suppl  1:  137. 
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Essential  information.  Presentation  Each  5ml  of  Calpol  Infant  Suspension,  Calpol  Sugar  Free  Infant  Suspension,  Calpol  Paediatric  and  Calpol  Paediatric  Sugar  Free  contaii 
I20mg  Paracetamol  BP.  Calpol  Six  Plus  Suspension  contains  250mg  Paracetamol  BP.  in  each  5ml.  Uses  For  the  relief  of  pain  (including  teething  pain)  and  feverishness.  Dosag 
and  administration  Calpol  Infant  Suspension,  Calpol  Sugar  Free  Infant  Suspension,  Calpol  Paediatric  and  Calpol  Paediatric  Sugar  Free:  Infants  under  3  months:  2.5ml  fo, 
babies  developing  a  fever  following  vaccination  at  2  months;  in  other  cases  to  be  used  only  under  medical  supervision;  children  3-12  months:  2.5-5ml  four  times  daily:  Childre 
1-6  years:  5- 1 0ml  four  times  daily.  Calpol  Six  Plus  Suspension.  Children  3  months  to  6  years:  Calpol  Infant  Suspension  is  recommended;  6-12  years:  5-1 0ml  four  times  dail] 
Adults,  and  children  over  12  years:  IO-20ml  four  times  daily.  In  all  cases:  Not  more  than  4  doses  should  be  administered  in  any  24  hour  period.  Do  not  repeat  doses  mor 
frequently  than  4-hourly.  Contra-indications,  warnings,  etc,  Contra-indications:  Known  hypertensitivity  to  paracetamol.  Precautions:  To  be  used  with  caution  in  th 
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It  is  no  wonder  Calpol  has  such 
a  good  reputation  out  there. 

The  leading  junior  analgesic, 
Calpol  provides  rapid  and 
effective  relief  from  colds, 
feverishness,  earache,  teething 
pain  or  headache.  That  is  why 
so  many  mothers  come  to  you 
for  Calpol  when  their  children 
are  under  the  weather  -  Calpol 
Infant  for  those  up  to  six 
years,  and  Calpol  Six  Plus  for  the 
over-sixes. 

They  are  available  only  in 
pharmacies  -  in  original 
and  sugar-free  formulations. 

Calpol  -  hitting  the  headlines 
for  all  the  right  reasons. 


Article  from  the  Independent  on  Sunday, 
26th  February  1995,  and  reproduced 
with  their  permission. 


nee  of  renal  or  hepatic  dysfunction  Side  and  adverse  effects:  Side-effects  are  mild  and  Infrequent.  Adverse  reactions  are  rare  and  generally  associated  with 
osage.  Allergic  reactions  such  as  skin  rash  occasionally  occur,  and  isolated  cases  of  blood  disorders  have  been  recorded.  Chronic/long-term  use  of  paracetamol  has  rarely 
associated  with  nephrotoxicity.  Overdosage  may  cause  hepatic  necrosis.  Costs:  Calpol  Infant  Suspension:  70ml  £1.45,  140ml  £2.66.  (PL3/5067).  Calpol  Sugar  Free  Infant 
nsion:  140ml  £2.66.  (PL3/0244).  Calpol  Paediatnc:  I  litre  £4.32.  (PL3/0334).  Calpol  Paediatnc  Sugar  Free:  I  litre  £4.32 

335).  Calpol  Six  Plus  Suspension:  100ml  £2.69.  (PL3/0I82).  Legal  Category:  P.  Further  information  is  available  on  \A/qmp|'  \AJ (P !  [ f* O  f~tl P> 
st.  Warner  Wellcome  Consumer  Healthcare,  Medical  Affairs,  Building  29,  Temple  Hill,  Dartford  DAI  5AH.  Date  "ql 

eparation:  1st  November  1994.  Calpol  is  a  trademark. 
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wrongs 
righted 


Part-time  employees  in  the  UK  now  have  more 
rights  than  part-timers  anywhere  else  in  Europe, 
according  to  Valda  Elson,  NPA  personnel  manager 


Since  the  introduction  of 
employment  legislation  in 
the  1970s,  part-time  staff 
( those  who  work  less  than 
Hi  hours  a  week)  have 
had  fewer  rights  than  those  who 
work  16  hours  a  week  or  more. 
Staff  who  worked  less  than  eight 
hours  a  week  had  no  rights 
whatsoever. 

Early  in  1994,  following  a  series 
of  decisions  in  the  European 
Courts,  the  English  Law  Lords 
were  required  to  make  a  judg- 
ment about  the  rights  of  part- 
timers  in  Great  Britain.  The 
European  Courts  had  decided 
that,  because  the  majority  of 
part-timers  were  women,  it  was 
sex  discrimination  not  to  give 
part-timers  full  employment  rights. 
The  European  Courts  defined 
part-timers  as  those  who  worked 
eight  hours  a  week  or  more. 

When  our  Law  Lords  made 
their  judgment  last  year,  they 
neglected  to  stipulate  the  cut-off 
of  eight  hours.  This  means  that  in 
their  view  all  part-timers,  irres- 
pective of  working  hours,  must 
have  the  same  employment  pro- 
tection rights  as  far  as  redund- 
ancy and  dismissal  are  concerned. 

There  were  indications  last 
year  that  the  lower  eight-hour 
threshold  would  be  restored,  but 
the  new  legislation,  published  on 
February  6,  has  not  replaced  it. 
Indeed,  Michael  Portillo's  own 


Department  of  Employment  has 
gone  further  than  the  require- 
ments of  the  EC  directive  and  the 
UK  now  gives  more  rights  to  part- 
time  employees  than  the  rest  of 
Europe. 

All  part-time  staff  will  now  have 
the  same  rights  for  redundancy 
and  dismissal  as  their  full-time 
colleagues.  Any  part-timer  aged 
between  16  and  65  years  with 
more  than  two  years'  service  will 
be  eligible  for  redundancy  pay 
and  has  the  right  to  claim  unfair 
dismissal. 

UNFAIR  DISMISSAL 

There  have  been  numerous  oc- 
casions when  an  employer  has 
been  found  guilty  of  unfair 
dismissal  because  it  was  proced- 
urally unfair  even  though  the 
employee  was  in  the  wrong. 

In  order  to  avoid  an  unfair 
dismissal  claim  it  is  very  im- 
portant to  carry  out  the  dismissal 
procedures  on  a  'fair'  basis. 
Industrial  tribunals  consider  that 
the  Advisory  Conciliation  and 
Arbitration  Service  recommend- 
ed procedures  are  'fair'. 

Even  more  significant  is  the 
fact  that  the  regulations  may 
apply  retrospectively,  with  the 
effect  that  a  part-timer  who  has 
clocked  up  two  years'  service  by 
February  6,  1995,  is  likely  to 
qualify  for  the  full  set  of  rights. 

In  addition,  industrial  tribunals 


will  have  discretion  to  allow 
part-timers  with  two  years'  ser- 
vice who  were  dismissed  or  made 
redundant  any  time  after  1972 
(the  year  Article  1 19  of  the  Treaty 
of  Rome  became  part  of  UK  law) 
to  bring  claims.  This  could  lead  to 
claims  of  unfair  dismissal  or 
redundancy  from  employees  whom 
the  employer-  has  long  since 
forgotten.  The  new  regulations 
don't  cover  this  point  but  the 
Department  of  Employment  says 
it  will  clarify  this  shortly. 

NEW  RIGHTS 

In  addition  to  redundancy  and 
unfair  dismissal,  the  regulations 
also  stipulate  that  any  employee 
over  the  age  of  16  must  have  a 
written  statement  of  particulars 


after  eight  weeks'  service.  It 
should  include  the  same  details 
that  apply  to  all  full-time  staff. 
Don't  forget  that  the  traditional 
'Saturday  girl  or  boy'  will  be 
entitled  to  all  these  rights. 

Part-timers  will  also  be  allowed 
time  off  for  trade  union  duties  and 
activities  in  the  same  circum- 
stances as  full-time  staff. 


HOLIDAYS 


Although  there  is  no  reference  in 
the  new  regulations  to  holiday, 
sick  pay  and  wages,  it  is 
important  now  to  treat  all  staff 
fairly.  If  you  have  a  Saturday  or 
Sunday  employee  doing  the  same 
job  as  a  full-timer,  and  they  have 
the  same  qualifications  and  ex- 
perience, you  must  be  careful 


Part-timers  now  have  the  same  rights  as  full-time  staff 


408 


CIIKMIST&DRKiCISTH  MARCH  1995 


Treat  all 
employees 
the  same, 
whether 
part-time  or 
full-time 


about  the  amounl  of  holiday,  sick 
pay  and  wages  that  you  offer. 

Employers  in  England  and 
Wales  are  bound  ai  the  moment 
by  the  NJIC  agreemenl  which  has 
never  discriminated  between 
part-timers  and  full-timers.  Em- 
ployers in  Scotland  and  Northern 
Ireland  should  look  carefully  at 
all  part-timers  and  make  sure  that 


they  arc  'treated*  on  the  same 
basis  as  lull-timers. 

MATERNITY 

The  new  maternity  legislation 
thai  was  published  last  year 
maintained  the  old  thresholds. 
Employees  working  8-16  hours  a 
week  needed  five  years'  service  to 
gel  lull  maternity  rights  and 
employees  who  did  less  t  han  eighl 
hours  a  week  had  no  rights  al  all. 

Although  the  new  regulations 
make  no  direct  reference  in 
maternity  rights,  Ihe  National 
Pharmaceutical  Association  lakes 
the  view  thai  the  new  regulations 
infer  lhat  all  pari  timers  with  two 
years'  service  will  be  entitled  to 
full  maternity  rights. 

The  golden  rule  from  now  on: 
treat  all  employees  the  same, 
whether  part-time  or  full-time. 
NPA  members  can  gel  further 
advice  and  blank  contract  forms 
from  Mallinson  House 


ACAS  recommended 
procedures 


Although  this  may  seem  a 
time-consuming  and  un- 
necessarily rigorous  pro- 
cess, it  is  the  only 
absolutely  sure  way  of 
dismissing  safely. 
Stage  1  —  Oral  Warning 
If  conduct  or  performance  is 
unsatisfactory,  the  employee 
should  be  given  a  formal  oral 
war  ning  which  will  be  recorded. 
The  employee  must  be  given 
advance  notice  of  the  date  and 
time  of  the  disciplinary  interview 
and  has  the  right  to  have  a  work 
colleague  accompany  them  to 
that  interview. 

The  situation  should  be  re- 
viewed on  a  regular  basis  and,  if 
an  acceptable  period  of  sat- 
isfactory service  follows  the 
warning,  then  it  may  be 
disregarded. 

Stage  2  —  Written  Warning 

If  the  offence  is  serious,  if  there  is 
no  improvement  in  standards,  or 
if  a  further  offence  occurs,  a 
written  warning  will  be  given. 
Once  again  the  employee  must 
be  notified  of  the  time  and  date  of 
the  interview  and  may  have  a 
work  colleague  present  and  will 
then  be  given  the  written 
warning,  which  will  include  the 
reason  for  the  warning,  and  a 
note  that,  if  there  is  no  im- 
provement after  a  specified 
period  of  time,  a  final  written 
warning  will  be  given. 
Stage  3 — Final  Written  Warning 
If  the  conduct  or  performance  is 
still  unsatisfactory,  a  final 
written  warning  will  be  given, 
making  it  clear  that  any  re- 
currence of  the  offence  or  other 
serious  misconduct  within  a 
specified  period  will  result  in 


dismissal.  The  same  procedures 
as  before  must  apply. 
Stage  4  —  Dismissal 
If  I  here  is  no  satisfactory 
improvement  or  if  further  ser- 
ious misconduct  occurs,  the 
employee  will  be  dismissed.  The 
interview  procedures  that  are 
outlined  in  Stage  1  must  again  be 
applied. 

MISCONDUCT 

If,  after  investigation,  it  is 
confirmed  that  an  employee  has 
committed  an  offence  of  the 
following  nature  (the  list  is  not 
exhaustive),  the  normal  con- 
sequence will  be  dismissal:  theft, 
damage  to  company  property, 
fraud,  incapacity  for  work  due  to 
being  under  the  influence  of 
alcohol  or  illegal  drugs,  physical 
assault  and  gross  insubordination. 

NPA  disciplinary  rules  and 
procedures  also  include  con- 
fidentiality clauses  and  warnings 
about  associations  with  known 
drug  users  or  pushers. 

While  the  alleged  gross  mis- 
conduct is  being  investigated, 
the  employee  may  be  suspended 
on  full  pay.  Any  decision  to 
dismiss  must  be  taken  by  the 
employer  only. 

APPEALS 

Air  employee  who  wishes  to 
appeal  against  any  disciplinary 
decision  must  do  so  to  the 
employer  within  two  working 
days.  This  right  of  appeal  must  be 
notified  at  each  stage  of  the 
disciplinary  process.  The  em- 
ployer will  hear  the  appeal  and 
decide  the  case  as  impartially  as 
possible.  Details  of  the  appeal 
interviews  must  be  recorded. 


by  applying  for 

A   *          1              A        A                A  1 

your  ticket  to  the 

arrogate 

HARMACY 

\<\LL 

1  Sunday  ^jffl  March 
1995 

1  Majestic  Hotel 
1  Harrogate 

10.00  am  -  5.00  pm 

ill  n  triTifM'i 

Your  chance  to  see 

•  OTC's  • 
•  Ethicals  • 

•  Cosmetics  • 

•  Toiletries  • 

•  Computer  Systems  • 
•  Shop  Fitting  • 
•  Aromatherapy  • 

and  many  new  ideas  to 
enhance  your  pharmacy 

Please  send 
Name: 

Tie  [  tickets 

Address: 

Tel: 

EXHIBITIONS 
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MARLOWE  HOUSE.  109  STATION  ROAD  ^K^SJ 
1  ENGLAND  ^^MjBjgMI 
TELEPHONE:  0181  302  8585  F.AX:  0181  302  7205 
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BUSINESS  NEWS 


£100,000  drugs 
lorry  missing 


A  lorry  packed  with  drugs  and 
perfumes  worth  nearly  5100,000 
has  recently  gone  missing  en 
route  to  a  pharmaceutical 
warehouse  in  Lewisham,  south 
London. 

A  pharmaceutical  supplier 
hired  a  man  to  drive  a  lorry  with 
the  registration  E343  GEG  from 
his  Lancaster'  depot  to  his  London 
warehouse. 

The  pharmacist  checked  the 
man's  driving  licence  and  ref- 
erences before  loading  and  pad- 
locking 560,000  of  drugs  ■ 
mainly  diazepam  and  temazepam 
—  plus  perfumes  and  aftershaves 
in  the  lorry. 

At  6pm  he  received  a  call  from 
the  driver  saying  the  clutch  had 
broken  and  he  was  stuck  in 
Birmingham. 

Nothing  further  was  heard  from 
the  driver. 

Police  are  now  hunting  for  the 
man,  who  was  white,  in  his 
mid-40s,  and  who  used  the  alias 
Steven  Pride. 

Deptford  police  have  not 
released  the  supplier's  identity. 


Lloyds  axes  drugstores 


Lloyds  Chemists,  announcing  its 
interim  results,  is  to  take  radical 
action  regarding  its  loss-making 
drugstore  operation. 

The  rationalisation  programme, 
estimated  to  take  12  months,  is  to 
start  immediately  and  will  result 
in  the  conversion  of  30  stores  to 
the  healthfood  chain  Holland  & 
Barrett.  Another  180  will  transfer' 
to  the  pharmacy  division  with  a 
new  'softer'  health  and  beauty 
format,  and  remaining  100  stores 
will  close. 

Chairman  Allen  Lloyd  believes 
it  is  time  to  get  out  of  a  market 
which  worked  well  as  niche 
retailing  in  the  70s  and  '80s  but  is 
now  under  severe  competition. 

He  says:  "The  other  divisions  all 
performed  well,  especially  the 
Holland  &  Barrett  chain." 

Drugstore  operation  sales 
dropped  from  £48.3  million  to 
£47. 7m  in  the  first  six-month 
period. 

The  group's  interim  report  for 
the  six-month  period  to  Dec- 
ember 1994,  however,  showed  an 
increase  in  group  turnover  of  19.6 


Alien  Lloyd  is  taking  prompt 
action  by  axing  his  loss-making 
drugstore  business 

per  cent  to  £550. 3m,  with  only  a 
slight  increase  in  pre-tax  profits 
of  1.4  per  cent  to  £26. 6m. 

Profits  in  the  retail  division 
dropped  slightly  from  £24. 6m  to 
£23. 7m.  Overall  sales  increased, 
buoyed  up  by  a  solid  performance 
from  the  healthfood  chain, 
Holland  &  Barrett,  where  sales 
increased  to  19.8  per  cent,  with  a 
like  for  like  increase  of  5.8  per 
cent. 

Twenty-one    new  healthfood 


stores  were  opened  in  the  period, 
bringing  the  total  number  to  324. 

Pharmacy  division  retail  sales 
for  the  period  increased  by  5.8  per 
cent  to  £241. 4m,  with  a  like  for 
like  sales  increase  of  3.9  per  cent. 

Mr  Lloyd,  pronounced  the 
results  as  "satisfactory"  com- 
pared with  the  previous  year, 
when  sales  were  enhanced  by  an 
early  flu  epidemic. 

In  the  pharmaceutical  division, 
external  turnover  rose  by  47.7  per 
cent  in  the  period,  with  a 
corresponding  profit  increase  of 
42.4  per  cent.  The  integration  of 
Daniels  continues,  with  closure  of 
surplus  depots  and  new  computer 
system  and  trading  terms. 

The  veterinary  division  showed 
a  sales  increase  of  44.9  per  cent, 
with  an  increase  of  profits  by  60 
per  cent,  due  to  cost-cutting 
measures. 

Overall  like  for  like  retail  sales  I 
show  pharmacy  ahead  by  5.2  per  I 
cent,  Holland  &  Barratt  up  4.8  per  1 
cent  and  drugstores  down  by  4.3  !] 
per  cent.  Net  borrowings  at  the  I 
end  of  the  period  were  £54. 4m. 


No  change  on  patents 

Rules  on  patenting  living 
organisms  will  still  be  made  on 
the  whole  by  individual 
European  nations,  following  the 
the  European  Parliament's  failure 
to  adopt  a  directive  designed  to 
harmonise  the  treatment  of 
biotechnology  patents  throughout 
Europe. 

Freeman  increases  cover 

Freeman  Pharmaceuticals  has 
extended  its  same  day  delivery 
service  to  cover  the  whole  of 
West  Yorkshire.  For  more 
information,  phone  0800  212962. 

Sangers  buys  in  Belfast 

Sangers  has  acquired  Belfast- 
based  Harold  Mitchell  &  Co,  said 
to  be  the  UK's  first  discounting 
wholesaler,  for  an  undisclosed 
amount.  The  Harold  Mitchell  & 
Co  trading  name  will  be 
retained. 

Helisal  distribution  deal 

Codecs  International  has  signed 
an  exclusive  distribution  and 
collaboration  agreement  with 
Boehringer  Mannheim  relating  to 
Codec's  Helisal  Rapid  Blood 
Test  used  to  detect  Helicobacter 
pylori.  The  agreement  is  for  a 
minimum  of  ten  years. 
Cortecs  International  Ltd.  Tel: 
0181  568  7071. 


Fisons  focuses 
on  drugs  division 

Fison's  decision  to  sell  its 
scientific  instruments  division  to 
US  company  Thermo  Instrument 
Systems  for  £202  million  marks  a 
move  back  to  concentrating  on  its 
core  business  in  pharmaceuticals. 

In  1994,  the  company  reported 
a  pre-tax  loss  of  £463. 7m 
compared  with  a  loss  of  £lm  in 
1993. 

Operating  profits,  before  ex- 
ceptional items,  were  up  17  per 
cent  to  £75. 5m.  Exceptional 
included  £278.6m  goodwill  which 
was  written  off  on  the  disposal  of 
the  instruments  business  and  a 
£220. 6m  charge  for  restructuring 
the  pharmaceuticals  division. 

Sales  rose  in  this  division  by  6.6 
per  cent,  with  an  operating 
margin  of  13  per  cent. 

Worldwide  sales  of  the  respir- 
atory drug  Tilade  increased  by  23 
per  cent  last  year,  but  sales  of 
Intal  declined  4  per  cent,  due  to 
the  advent  of  generic  competition. 

In  the  US,  total  in-market  sales 
fell  by  3  per  cent  against  market 
growth  of  7  per  cent.  In 
December,  the  collaboration  with 
Rhone-Poulenc  Rorer  in  the  LTS 
was  terminated  in  the  light  of 
changed  market  conditions. 

The  company  is  looking  to 
secure  additional  products  by 
licensing,  collaboration  and 
acquisition. 


Zeneca  hit  by  patent  loss 


Zeneca  chief  executive  David 
Barnes  has  admitted  that  the 
company  is  ready  to  fund 
acquisitions  because  of  its  low 
borrowings,  down  from  a  net  £188 
million  in  1993  to  £5m  in  1994. 

Speaking  at  the  announcement 
of  the  company's  1994  results,  Mr 
Barnes  said  the  group's  negligible 
gearing  meant  "further  acquis- 
itions were  possible". 

Sales  growth  for  the  year  was  4 
per  cent,  with  turnover  increasing 
to  £4.48  billion  from  £4.44bn  in 
1993.  Pre-tax  profits  rose  by  4  per 
cent  from  £633m  to  £659m. 

Pharmaceutical  sales  in  total 
increased  5  per  cent  to  £1.96bn, 
but  sales  in  the  LIS  suffered,  due 
to  market  pressures  on  two  of  the 
company's  leading  drugs.  Sales  of 
the  heart  drug  Tenonnin,  which 
came  off  patent  in  1993,  fell  by  29 
per  cent.  Breast  cancer  drug 
Nolvadex  also  suffered  price  cuts 
and  poor  sales. 

The  company  still  managed  to 
achieve  underlying  volume  gains 
of  2  per  cent,  driven  by  growth  in 
sales  of  another  heart  drug, 
Zestril,  due  to  aggressive  mark- 
eting strategies. 

In  the  European  markets, 
growth  was  stronger,  due  to  solid 
sales  performances  of  Zoladex 
and  Diprivin  in  France  and 
Germany,  and  Zestril  in  the  LIK. 

Mr  Barnes  said  the  company 
will    continue    to    fight  price 


CA 

AS  TO 


Chief  executive  David  Barnes 
(left}  with  chairman  Sir  Denys 
Henderson:  the  company  is 
fighting  price  pressures  with 
new  products 

pressures  "with  a  constant  pipe- 
line of  new  products". 

Research  and  development 
expendit  ure  fell  by  Sim  to  £518m, 
but  the  pharmaceuticals  business 
increased  its  share  by  1  per  cent 
to  58  per  cent  of  the  total  budget. 

Of  the  total  £296m  budget,  17 
per  cent  was  spent  on  the 
therapeutic  areas  of  respiratory 
medicine. 

•  The  Medicines  Control  Agency 
has  given  marketing  approval  for 
Casodex,  the  company's  prostate 
cancer  drug. 
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BUSINESS  NEWS 


Gehe launches 
formal  offer 


One  week  after  announc  ing  its 
S377  million  bid  for  AAH  {C&D 
March  4,  p366),  German  whole- 
saler Gehe  has  published  its 
formal  offer  document  to  AAH 
shareholders. 

Acceptances  should  be  re- 
ceived by  :3.00pm  on  March  24. 

Gehe  claims  its  cash  offer  of 
420p  per  share  is  a  fair  and 
generous  one,  on  the  basis  that 
the  offer  price  represents  a 
multiple  of  20.7  times  AAH's 
earnings  per  share. 

AAH  is  standing  by  its  initial 
statement  that  the  bid  is  op- 
portunistic and  undervalues  the 
company. 

The  UK  company  is  preparing 
its  defence  document . 


Glaxo  takes  Wellcome 


In  spile  of  valiant  efforts  lo  secure 
a  higher  bidder,  the  Wellcome 
board  has  capitulated  at  tin1 
eleventh  hour  and  advised  its 
shareholders  to  accept  Glaxo's  £9 
billion  offer. 

The  company  made  its  an- 
nouncement on  Tuesday,  the  day 
before  the  March  8  deadline, 
when  its  largest  shareholder,  the 
Wellcome  Trust,  was  obliged  to 
accept  Glaxo's  final  offer. 

Wellcome's  decision  to  accept 
was  made  after  a  potential  bidder 
withdrew  on  Sunday  evening 

Chairman  and  chief  executive 
John  Hobb  says:  "During  the  last 
several  weeks,  we  have  had 
exhaustive  discussions  with  pot- 
ential   bidders    for  Wellcome, 


consistent  with  our  stated  ob- 
jective of  securing  a  highei  offer 
for  all  our  shareholders. 

"It  is  obviously  disappointing 
that  neither  of  the  two  remaining 
counter-bidders  decided  to  make 
an  offer.  It  is  particularly  frus- 
trating that  the  Trust  refused  to 
seek  directions  privately  in  court, 
which  may  have  facilitated  the 
higher  offer  that  was  so  tan 
talisingly  close." 

Another  bidder  terminated  dis- 
cussions with  Wellcome  because 
a  clause  in  the  Trust's  agreement 
with  Glaxo  meant  it  was  unsure  of 
its  chances  of  securing  an 
irrevocable  acceptance  for  the 
Trust's  stake 

Mr  Robb  says  Glaxo's  offer  was 


the  only  likely  one  and  it  had 
acquired  Wellcome  "at  a  very 
attractive  price". 

Glaxo  chairman  Sir  Richard 
Sykes,  soon  to  be  at  the  helm  of 
the  world's  largest  drugs  comp 
any,  says  he  is  "very  pleased"  that 
Wellcome  has  decided  to  recom- 
mend the  offer  to  its  shareholders. 

He  says:  "The  decision  paves 
the  way  for  management  and 
employees  of  both  companies 
throughout  the  world  to  begin 
working  logethei  in  a  spirit  ol 
positive  co-operation  to  create 
Glaxo  Wellcome  as  a  world- 
leading,  research-based  pharma- 
ceutical company." 

Up  to  15,000  jobs  could  go 
worldwide,  say  analysts. 


SraithS  Nephew  looks  to  buy 


Smith  &  Nephew  is  on  the 
(acquisition  trail  again,  having 
(reduced  its  S  104.3  million  net 
jdebt  to  S5m  cash  in  1994. 

Zero  gearing  will  fuel  the 
group's  acquisitive  ambitions.  It 
recently  acquired  Homecraft,  a 
manufacturer  of  aids  for  the 
disabled. 

Chairman  Eric  Kinder  vowed  to 
continue  to  invest  in  the  key  areas 
of  the  business  and  to  actively 
pursue  acquisition  opportunities 
in  its  existing  areas  of  expertise. 

The  company  increased  its 
pre-tax  profits  by  9  per  cent  to 
S172.2m,  but  reported  an  ex- 
ceptional loss  of  SI 50m  against 


the  disposal  of  the  optical 
equipment  company  Ipotex. 

Jobs  are  likely  to  go  as  the 
company  is  charging  S27m 
against  profits  to  cover  reducing 
manufacturing  facilities,  plus  a 
restructuring  of  distribution 
across  continental  Europe. 

Sales  in  the  five  main  health- 
care areas  grew  by  10  per  cent, 
with  wound  management,  and 
casting  and  support  leading  the 
way  with  sales  growths  of  11  and 
14  per  cent  respectively. 

Consumer  healthcare  products 
reported  sales  of  7  per  cent, 
assisted  by  the  relaunch  of  the 
Simple  toiletries  range. 


COMING  EVENTS 


MONDAY.  MARCH  13 

North  Metropolitan  Branch, 
RPSGB 

At  the  School  of  Pharmacy, 
Brunswick  Square,  London  WC1, 
8pm,  'Managing  people  -  -  a 
workshop  evening'  by  Valerie 
lies. 

Southampton  Branch,  RPSGB 

At  the  PGMC  Southampton 
General  Hospital,  7.30  for  8pm. 
'Current  affairs  in  pharmacy  law 
and  ethics'  by  S  Lutener,  RPSGB 
law  department. 

TUESDAY,  MARCH  14 

(West  Metropolitan  Branch, 
fePSGB 

[Joint  meeting  with  the  NPA  at  St 
Mary's  Hospital,  Praed  Street, 
London  W2,  6.45  for  7.30pm.  The 
hew  NHS  contract  —  a  personal 
topical  view'  by  Jeremy  Clith- 
erow,  the  PSNC  member  for 
Merseyside. 

Stirling  &  Central  Scottish 
Branch,  RPSGB 

At  the  Royal  Hotel,  Bridge  of 


Allan,  8pm.  'The  Lambeth  talk'  by 
Dr  Alison  Blenkinsopp,  Council 
member. 

Leicestershire  Branch,  RPSGB 

At  the  Postgraduate  Medical 
Centre,  Leicester  Royal  Infirmary. 
7  for  8pm  (hot  meal).  Question 
time  panel,  which  includes  John 
D'Arcy  of  the  National  Pharm- 
aceutical Asscoiation. 

THURSDAY,  MARCH  16 

Hertford  Branch,  RPSGB 

At  Smithkline  Beecham,  Welwyn 
Garden  City,  7.30  for  8pm.  'First 
aid  and  resuscitation  techniques' 
by  Diane  Sutcliffe,  instructor  for 
St  John's  Ambulance. 
Aberdeen    &    NE  Scottish 
Branch,  RPSGB 
At  BBC  Club,  Beechgrove  Ter- 
race, 8pm.  'The  National  Trust  for 
Scotland'  by  Marion  Walker. 
Ayrshire  Branch,  RPSGB 
At  Piersland  House  Hotel,  Troon, 
8pm.  The  role  of  the  paramedic' 
by  S  Kane,  district  ambulance 
officer. 


Simple  Software  nestles  under  Daniels'  wing 


Lloyds'  Chemists  has  made  two 
Simple  Software  sales  staff 
redundant  and  transferred  the 
remaining  two  staff  to  its  Daniels' 
wholesaling  division  in  the  wake 
of  a  restructuring. 

Lloyds  has  a  50  per  cent  stake 
in  Simple  Software,  but  vows  the 
change  will  not  have  any  impact 
on    independent  pharmacies. 


According  to  Michael  Ward, 
Lloyds'  group  finance  director, 
the  move  gives  pharmacists  "a 
greater  number  of  people  dev- 
eloping the  PMR  business.  We 
will  be  giving  a  better  service." 

He  assures  that  the  helpline  and 
technical  back-up  for  Simple 
Software's  PMR  system  will 
continue. 


Revolutionary  Cantassium 
Microvitamins  including 
Folic  Acid  in  easy-to-use 
Clik  Packs  -  your  quick 
route  to  healthy  profits  in 
this  fast  expanding  market. 
Easy  to  take,  easy  to  display 
and  easy  to  sell. 

•  Cantassium  Micro 
Folic  Acid  400mcg  protects 
the  unborn  child  if  taken 
before  conception. 

•  Cantassium  Micro 
Garlic  for  healthy  heart 
maintenance. 

•  Cantassium  Smoke 
Screen.  Antioxidant 
Vitamins  A,  C  and  E  to  help 
protect  from  the  effects  of 
pollution. 

•  Cantassium  Micro 
Mult i.  Multivitamins  - 
must  for  general  health 
maintenance. 


Healthy 
Profits 
Clik  with 

The  Vitamin  Experts 


special  offers  and  display  material  available  on  request. 


wiaoMwn       PI,cROGAW.ic      F0L!C  ACID 
.<  '^sg  ,o!v.j 


MICRO1'-"  viicROG.WlC 


Available  from  wholesalers  or  direct  from  Larkhall  Natural  Health. 
!25  Putne\  Bridsie  Road.  London  SW15  2P\.  Tel:  3181-874  1  133.  I  ax:  3181-871  3366. 
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Box  Numbers  £10.00  extra.  Available  on  request.  Tel:  Tonbridge  (0732)  364422  Telex  95132  Fax  (0732)  361534  or 

All  rates  subject  to  standard  VAT  Ring  Caroline  Greenwood  0732  377322  for  further  information 
Publication  date  every  Saturday 
Copy  date  4pm  Tuesday  prior  to  publication  date. 


APPOINTMENTS 


PHARMACIST 
MANAGERS 


We  pride  ourselves  on  recognising  professionalism  and  potential. 
With  over  900  pharmacies  throughout  the  U.K.,  unrivalled  career 
opportunities  exist  for  forward  thinking  pharmacists  who  wish  to 
become  part  of  a  young,  dynamic,  successful  company. 

We  are  looking  for  self  motivated,  innovative  pharmacists  capable 
of  developing  a  healthcare  team  that  provides  effective 
pharmaceutical  care  for  the  community. 

We  are  able  to  offer  an  excellent  remuneration  package  including: 


*  A  Highly  Competitive  Basic  * 
Salary  * 

*  Profit  Related  Bonus  ★ 

*  Contributory  Pension  * 
Scheme  * 


Free  Life  Assurance 
Free  Private  Healthcare 
RPSGB  Fees  Paid 
Five  Weeks  Holiday 
Staff  Discount 


Vacancies  currently  exist  in  the  following  areas,  but  we  also 
maintain  a  pharmacist  register  from  which  positions  are  filled  as 
they  occur. 

*  LIVERPOOL  ★  KENT  ★  SOUTHAMPTON  ★ 

★  BRISTOL  ★  SUFFOLK  ★  STOKE-ON-TRENT  ★ 

*  SOUTH  YORKSHIRE  ★  CAMBRIDGESHIRE* 

*  EAST  ANGLIA  ★ 


LLOYDS  CHEMISTS 


Write  to:  Mrs  Sandra  D.  Williams,  Lloyds  Retail  Chemists  Limited 
Manor  Road,  Mancetter,  Atherstone,  Warwickshire  CV9  1QY 
or  telephone  her  on  0827  713990 


Regional  Sales  Manager 
(South) 

Hill's  Pet  Nutrition  Limited  (a  division  of  Colgate-Palmolive 
Company)  is  looking  for  a  Regional  Sales  Manager  (South)  of  first 
line  management  experience  with  a  veterinary,  human 
pharmaceuticals  or  fmcg  background.  You  will  ideally  be  living  in 
the  London  area  or  Northern  Home  Counties. 

The  challenge  is  to  manage,  tram  and  motivate  a  team  of 
Territory  Managers  to  sell,  promote  and  merchandise  a  market- 
leading  range  of  therapeutic  and  life-cycle  canine  and  feline  diets 
to  the  veterinary  profession. 

Candidates  should  demonstrate  excellent  interpersonal, 
organisational  and  leadership  skills.  The  ability  to  develop  and 
present  business  plans,  objectives  and  priorities  in  order  to  assist 
the  Territory  Managers'  achievement  of  challenging  targets/goals 
is  vital. 

We  offer  an  attractive  salary,  plus  bonus,  free  BUPA  membership, 
5  weeks'  holiday  and  a  quality  company  car. 

Applications  should  be  in  writing  or  by  fax  with  your  cv  to: 

Beverley  Shanks 
Hill's  Pet  Nutrition  Limited 
1  The  Beacons 
Beaconsfield  Road 
Hatfield,  Herts  ALIO  8EQ 
Fax  No:  Of  707  271859 

Closing  date  for  applications:  27th  March  1995. 

"  Trademark  of  Colgate  Palmolive  Company  and  used  under  licence 
by  Hill's  Pel  Nulrmon,  lnc 


FOLKESTONE,  KENT 

Pharmacist  Manager/Long  Term  Locum 
required  for  a  pleasant  easily  run  modern 

pharmacy  with  good  supporting  staff.  5-51/2 
days  a  week.  Generous  pay  and  holiday 

package  including  FREE  private  healthcare 
and  fully  furnished  accommodation. 

Contact  J.  PateS  on  01303  259414 
between  9am  and  10pm 


NORTHAMPTON 

PHARMACIST 
MANAGER  REQUIRED 

Good  potential  for  recently 
registered  or  disillusioned 
multiple  manager. 
Write  or  telephone: 

Mr  H  Vyas 
FORTNAMS  CHEMIST 
7  Church  Street,  Lutterworth 
Leics  LE17  4AE 
Tel:  0455  552692 


BURTON  ON  TRENT 
STAFFORDSHIRE 

Pharmacist  Manager  required 
for  either  41/2  or  31/2  day 
week  (you  choose).  Busy 
pharmacy  with  excellent 
salary  and  bonus  scheme. 

Tel:  Mr.  S.  Perkins 
0283  564928  (day) 
0332  864727  (eves) 
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APPOINTMENTS 


AGENTS 


CHEMISTS 


uu  -a  healthy  outlook 
to  your  local  community 

IHilllll 

•  Canterbury  •  Cardiff  •  Boldon 

•  Ipswich  •  Nottingham  •  Caerphilly 

•  Llandudno  •  Castleford 

•  Newcastle-Under-Lyne  •  Plymouth 

■IlIBilllll: 

(Would  suit  newly  qualified) 

•  Plymouth  •  Guildford 
•  Gwent  •  Hounslow 

Continued  growth  has  created  career  opportunities 
for  pharmacists  with  the  personality  and  drive  to 
make  a  real  impact  on  local  community  healthcare 

Experienced  or  newly  qualified  (full  training  will  be 
given),  we  need  an  individual  with  a  commitment 
to  patient  counselling,  coupled  with  the 
communication  skills  and  management  qualities  to 
actively  market  a  wide  range  of  medicines, 
healthcare  and  leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly 
professional  company,  modern  well  equipped  and 
efficient  facilities,  flexible  working  hours  and  a 
highly  competitive  salary  and  benefits  package.  This 
will  include;  PPP  membership,  pension  scheme  with 
life  assurance  and  generous  staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton  RPharmS, 
Recruitment  and  Training  Executive,  Moss 
Chemists,  Fern  Grove,  Feltham,  Middlesex 
TW14  9BD.  Telephone:  (daytime)  0181  890 
9333,  (after  7.30pm)  01276  26429. 

UnlChem  ? 

A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES  ^ 


AGENTS  REQUIRED 
—  NATIONWIDE  — 


UNIGREG  LIMITED 

is  an  independent,  British  Pharmaceutical  Company 

established  in  1%8,  dedicated  to  the  Held  of 
clinical  nutritional  support  therapy,  with  a  range  of 
prescription  and  over-the-counter  non-prescription 
licensed  pharmaceuticals. 

We  are  now  seeking  to  expand  our  over-the-counter 

retail  pharmacy  sales  throughout  the  UK,  by 
appointing  experienced,  active  selling  agents  working 
within  exclusive  territory  boundaries. 

PREVIOUS  SELLING  EXPERIENCE 
TO  RETAIL  PHARMACY  IS  ESSENTIA!,. 

FAVOURABLE  MONTHLY 
COMMISSION  RATES. 

PRODUCT  TRAINING  PROVIDED. 


TELEPHONE  NOW:  0181-330  1421 


/  S7 

1968 


or  write  to: 

The  Managing  Director, 
UNIGREG  LIMITED, 

Enterprise  House, 
181-189  Garth  Road, 
Morden,  Surrey  SM4  4LL 


LOOKING  TO  RETURN  TO  IRELAND? 

Pharmacist  required  for  busy  community 
pharmacy.  Excellent  supporting  staff.  No 
paperwork.  Newly  registered  considered. 
Salary  negotiable. 

Replies  to: 

Donal  Matthews,  c/o  Kevin  Matthews  Ltd, 
37  Park  Street,  Dundalk,  Co  Louth,  Eire 
or  tel:  010  353  42  34246/32733 


GT  MANCHESTER.  Exp  locum  avail- 
able to  help  you  get  behind  the  stress 
factor.  Long  or  short  breaks.  Phone  061 
428  7710 

EAST  LONDON.  Pharmacist/Manager 
required  to  cover  maternity  leave  in 
easily  run  shop  starting  May  '95.  Weds- 
Sats  inclusive.  Previous  retail  experience 
preferred.  Contact  0181  534  1652. 

DARTFORD,  KENT.  Enthusiastic  phar- 
macist required  for  community  phar- 
macy. Must  have  good  customer  relations 
and  commercial  acumen.  Experience  pre- 
ferred, 51/2  days.  CV  to  25  Temple  Hill 
Square,  Dartford  DAI  5HY. 

LOCUM  required  from  26th  June  to  14th 
July  '95  in  Rochford,  Essex.  Tel:  01702 
544104. 


HERNE  BAY,  KENT.  Pharmacist  Man- 
ager or  long-term  locum  required  for 
2000  sq  ft  modern  pharmacy.  Flat  can  be 
arranged.  Please  telephone  01  376 
520052  or  01  763  248440  anytime 

EXPERIENCED  locum  pharmacist  taking 
bookings  from  March  1995.  S.  Wales 
area.  Days/weeks.  Phone  Matthew  on 
0850  394647  or  0446  71 1282 

NORWICH  +  20  miles  radius.  Ex- 
perienced locum  wishes  to  work  days, 
after  March  Phone  01603  702502 
evenings. 

BURNLEY.  Manager  required,  interest- 
ing workload,  full  training  given,  excel- 
lenr  supporting  staff,  accommodation 
available.  Ring  0282  425860  days.  0282 
33967  eves. 


Toiletry  Agents 


An  excellent  and  unique  opportunity  exists  to  be 
involved  with  the  launch  of  a  comprehensive  range  of 
f.m.c.g.  cosmetics  and  toiletry  products  from  a  major 
French  manufacturer 

We  require  active  sales  agents  with  established 
customer  bases  who  have  the  ability  to  take  full 
responsibility  for  the  Chemist,  Drugstore  and 
Healthfood  sector  regionally. 

Please  write  with  full  business  details  to  Euro  Link,  20 
Fairlawns,  Sunbury  on  Thames  Middx  TW16  6QR 


AGENTS  REQUIRED 

for  well  established 
Hair  Care  Company 
to  call  on  chemists. 

All  areas  available. 

Write  to 
BOX  NO.  C&D  3480 
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BUSINESS  FOR  SALE 


BUSINESS  WANTED 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


A 


SPECIALISTS  IN  ACCURATE  STOCKTAKING 
AND  THE  SALE  AND  VALUATION  OF 
PHARMACIES  NATIONWIDE 

Broad  range  of  Pharmacies  for  sale  — 
many  never  advertised. 
Please  phone  for  details 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 


EDINBURGH 

031-2290900 

IS 


NEWCASTLE 
091-2330506 


Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators. 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


MANCHESTER 
061-7664013 


SHEFFIELD 
0742-699937 


CARDIFF 
0222549174 


BIRMINGHAM 

021  2330233 


EXETER 
0392422244 


LONDON 

0892-515963 


NORTHERN 
LOCUMS 

The  highest  service,  the  lowest  prices 
Locums  required.  Free  Registration 

Please  call  now  on 

(061)725  8063 

Phones  manned  until  10pm  including 
weekends. 


LOCUM  PHARMACIST  available,  100 
mile  radius  of  Northampton  often  at 
short  notice  Please  phone  Nigel  Morley 
0604  811487. 


LOCUM  required  to  cover  holiday  period 
for  12  assorted  weeks  to  work  in  3  retail 
pharmacies  during  1995.  Tel:  0181  644 
8972.  Ring  any  morning  except  Monday. 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


(exp  3/97).  Tertroxin  tabs  200  (exp  10/95). 
Tel:  01502  572603. 

TRADE  LESS  30%+VAT+POSTACE  -  68 

Hexopal  forte,  882  Hexopal  tabs,  20x100 
Septrin  tabs,  80mm  PVC  ring  pessaries, 
1x100  Rheumox  600  tabs,  1x37.5ml  Su- 
prax  suspension  paed,  50  Amytal  50mg 
tabs.  Tel:  01986  872844. 
TRADE  LESS  30%  -  250  Sustac  2.6mg, 
lOOVisken  5mg, 6x10x1  lml  Instillagel,  1 
Pyrogastrone  liquid,  192  Alupent,  100 
Tegretol  200mg  chewable,  Elantan  LA 
2x28  50mg  3x28  25mg.  Tel:  01474 
533047. 

TRADE  LESS  30%+VAT+POSTAGE  -  28 

Brufen  retard,  23  Baxan  500mg,  28  Oru- 
vail  lOOmg.  60  Fabahistin,  339  Burinex 
K,  lOg  Polyfax  ointment,  1  Suprecur,  3 
Ichthopaste.  Tel:  01963  250259. 

TRADE  LESS  30%+VAT+POSTAGE  -  Ni- 
corette  15mg  patches  7  day  packs  (exp 
4/95).  Tel:  0181-674  4574. 

TRADE  LESS  30%+VAT+POSTAGE  -  5 


Convatec  surgicare  S245,  4x28  Celectol, 
7  Gaviscon  infant,  4x60  Tagamet  400mg, 
3x30  Tagamet  800mg.  Tel:  0181-567 
2922. 

TRADE  LESS  50%+VAT+POSTAGE  - 

lxlOg  Suprecur  (exp  10/95),  3xl0g  Su- 
prefact  (exp  11/96).  Tel:  0121-558  8837. 


FOR  SALE 


PEUGEOT  405  GL  -  4  door,  red,  1990, 
stereo  radio  cassette,  electric  sunroof, 
remote  central  looking,  excellent  condi- 
tion interior  and  exterior,  £3300  ono  . 
Tel:  01 708  743341. 

MARTINDALE  -  30th  Edition.  Tel:  01323 
720712. 

60  NOMAD  CASSETTES  -  together  with  3 
carrying  cases  and  a  quantity  of  insert 
trays,  tray  sealers  and  MAR  sheets,  £425 
ono.  Tel:  01928  718480. 

PORTABLE  OXYGEN  CYLINDER  -  with 
rechargeable  adapter,  only  used  once, 


SELLING  YOUR  PHARMACY? 


Uowto  Ctwmbta  pay  the  bast  pricM  tor  pharmacies 
natkxwkto  Confidanttal  negotiator*  and  prompt 
seMamaoa  aaturad.  Tatapnona  Davtd  Gilder  on 
(0827)  71S0O)  a  «M6S)«4M64  evening* 

Utyfe  RMU  OmmUk  LM 


MfctfitOM.  WmridoMrt  CM  1QY 


ME  PHARMACY 
CONSULTANTS 
Confidential  Sales 

We  specialise  in  the  sale  of  (high 
turnover  prescription-based  phar- 
macies) in  all  parts  of  the  country. 
If  you  wish  to  sell  your  pharmacy 
quietly,  confidentially  and  without 
advertisements  please  contact  M. 
Epstein  for  an  initial  private  discussion. 

Tel:  01923  827962 


PHARMACY  COMPUTER  SYSTEMS 


PACE  flera 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy. 
•  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 
Hadley  Hutt  Computing  Ltd 

George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 
Telephone:  01905  795335 
Fax:  01 905  795345 


PROMOTED 


£160+vat+carriage.  Tel:  01642  245859. 

W&WMED  SYSTEM  -  80  Trays  some  never 
used,  all  complete  £300+vat,  buyer  col- 
lects. Tel:  0116-251  2959. 

REMINGTONS  PHARMACEUTICAL  SCI- 
ENCES -  £98  ono.  Stenlake  Medicinal 
Chemistry  and  various  other  clinical 
pharmacy  books.  Tel:  01474  537810, 
01973  223609,  01634  402687. 

SAAB  CDS  2.3i  16V  -  Auto  saloon,  1990  G 
reg,  63,000  miles  FSH,  ABS,  electric 
windows,  sunroof,  mirror,  central  lock- 
ing, remote  alarm,  leather  seats,  front 
seats  heated,  metallic  green  £5,900  ono. 
Tel:  0141-884  8088. 

RENAULT  ESPACE  TXE  -  1988  E  reg, 
captain's  seats  in  front,  twin  sunroof, 
remote  central  locking,  electric  front 
windows,  6  seats,  metallic  blue,  good 
condition,  £5,300  ono.  Tel:  0141-884 
8088  or  01505  812522. 

MONOJECTOR  LANCET  DEVICES  -  32  at 
£4  each+vat+postage.  Tel:  01474  533047. 

FIXTURES  &  FITTINGS  -  shopfittings, 
perfumery  cabinet,  dispensary  and  win- 
dow fittings  and  counter  in  excellent 
condition,  end  April.  Tel:  0181-349  2909. 

SUNDRY  CHEMIST  ITEMS  -  like  tights, 
shampoos  etc  in  exchange  for  POM  or  P, 
slow  moving  or  short  dated  medicines. 
Tel:  0181-349  2909. 


WANTED 


SHELVES  UMBASH  -  1  metre 
Iongx360mm  widthx270mm  width, 
colour  cream.  Tel:  0181-422  3006. 

OXYGEN  DOMICILIARY  REGULATORS  - 
Tel:  01708  743341. 

ZAM-BUK  OINTMENT  -  Tel:  0273  327640. 

TABLET  COUNTER  -  Must  be  in  good 
working  order.  Tel:  01527  541034. 

CONTINENTAL  DRAWER  SHELVING  - 
will  arrange  pick-up.  Tel:  0181-979  5168. 

BENGUES  BALSAM  -  3  dozen,  486  Com- 
puter in  reasonable  condition,  Audio-80 
Turbo  Diesel.  Tel:  01602  501460. 

OUTDATED/SHORT  DATES  -  Process- 
able  colour  films,  for  cash,  any  quantity 
or  type  considered.  Tel:  0181-427  1454. 


ACCOMMODATION 


CALA  GALDANA,  MENORCA  -  Self  cater 
ing  house,  3  bedrooms,  sitting  room, 
bathroom  and  kitchen,  beach  10  minutes 
walk,  ideal  for  children,  available  from 
May  to  October.  Tel:  0181-578  4464. 

FRANCE  -  Family  house  in  medieval  hill 
top  village,  Pyrenean  foothills,  activities 
close  by,  Mediterranean  1  hour.  Tel: 
016444  605. 


Chemist  &  Druggist  1 1  March  1995 


PRODUCTS  AND  SERVICES 


K.  Waterhouse  Ltd 


Chemist  Wholesalers 

I  UNIT  22,  SHERATON  BUSINESS  CENTRE,  WADSWORTH  CLOSE,  PERIVALE,  MIDDLESEX  UB6  7JB 

Tel:  0181  998  9715   Fax:  0181  998  0657 


MARCH  MADNESS  FROM  YOUR  USER-FRIENDLY  WHOLESALER 


Offers 


Sudafed  Elixir 
Sudafed  Expectorant 
Sudafed  Linctus 
Sudafed  Nasal  Spray 
Sudafed  Co  Tab 
Sudafed  Tab 


15%  off  Trade 
Yes  15%  —  A  price 
not  to  be  sniffed  at! 


HEALTHCRAFT  TWINPACKS 

Multivitamin  30's  —  £4.24  for  3  twins 
Multivitamin  Time  Release  —  £5.60  for  3  twins 
Antioxcidant  Multivitamin  30's  —  £5.60  for  3  twins 


Healthy  profits 
to  be  taken 
twice  daily 
with  these 
twin  packs 


New  AOSEPT  250  ml  contact, 
solution  by  Cibavision 

Our  price  £5.20  each 

(Trade  Price  £6.12) 
RRP  £8.99  POR  31% 


One  simple  step 
for  contact  lens  care. 

One  giant  step 
for  increased  margins 
with  our  price 


Remember  —  We  stock  almost  10,000  lines  including  Toiletries  •  Counter  Medicines  •  Generics  •  Pis  •  Dressings 
•  Containers  •  Packed  Goods  •  Films  and  Batteries  •  Baby  Toiletries  and  Baby  Food. 

Ring  now  for  quick  delivery  and  full  price  list. 
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The  Specialist  Album  &  Frame  Supplier 
Heritage  Traditional  Photo  Albums 
Regency  Photo  Frames 


Special  Minilab 
"Extra  Margin" 
Starter  Packs 


NEW  1995 
COLOUR 
CATALOGUE 


Call:  01273  494989  Fax:  01273  492649 


Amazing  Value  -  Packages  from  just  £43  -  Try  Us ! 


Send  your  box 
number  replies 
to: 
Benn 

Publications  Ltd 
(Classified  Dept.) 
Sovereign  Way, 
Tonbridge, 
Kent  TN9  1RW 


THE  PHARMACY 
INSURANCE  j 
AGENCY 


Insurance  for  ALL  in  Pharmacy 


Csr     Scheme  1 

^  01245  349666 

Scheme  2 

^  01633  654313 


Shop  &  Contents 

Professional 
Indemnity 

^  0121-236  0031 


Home  ^01633-654314 


WORKING  FOR  PHARMACY 


Manufacturer  can  offer  to  quantity  buyers 
(UK  and  export) 

FINGER  STALLS  AND  EYE  PATCHES 
Tel:  0161  941  5921.  Fax:  0161  941  2653 
AGENTS  REQUIRED  ALL  AREAS 


FRANK  G.  MAY  &  SON 

EFFICIENT  PERSONAL  SERVICE 


STOCKTAKERS  +  VALLERS 
BUSINESS  SALES  AGENTS 
PHARMACIST  LOCUM  AGENTS 


5  ST  MICHAELS  RD.  MAIDSTONE,  KENT 
1  EL/FAX  MAIDSTONE  (01622)  754427 
Ml  >BII  F  105X9)  3676(15 


NATIONAL  MARKETING 
(Pharmacy  Consultancy) 

•  Stocktaking  and  locum  agency 

•  FHSA  contract  application  and 
appeal 

•  Pharmaceuticals  exchange 
agency 

•  Medicine  Sales  protocol 

For  further  information  contact: 
Steve  on  0708  343087  or  write  to 
8  Ward  Gardens,  Harrow  Wood, 

Essex  RM3  0WX. 


PRODUCTS  AND  SERVICES 


SHOPFITTINGS 


THE  CHEMIST  AND  DRUGGIST  DIRECT  LINE  IS 

0732  377322 


The  Power 

Co-Proxamol  100's  55p 
Lactulose  500ml  £1.09 
Sod  Chromoglycate  eye 
drops  13  5ml  £2  95 
Septrin  Tablets  100's 

£1 1 .50 
Renitec  5mg  30's  £5.38 

 the  Privilege 

of  Independence. 


Wish  to  become  a  member?     NllCSXC  pic 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACY  SHOPFITTERS 

We  work  in  a  pharmacy  every  day, 

JUST  LIKE  YOU... 

We  understand  the  pressures  and 

constraints  of  running  a  modern 

retail  pharmacy, 

JUST  LIKE  YOU... 

We  strive  for  professionalism,  service 

and  trust, 

and 

JUST  LIKE  YOU... 

we  are  approved  by  the  NPA. 

Just  a  few  reasons  why  successful 

Pharmacists  have  chosen  us  to  plan 

and  refit  their  business  environment. 


WOODSTYLF 

IT.    SHO  ("FITTING   AND   DESIGN       ■  -1 


Edison  Road,  St  Ives  Industrial  Estate, 
St.  Ives,  Huntingdon,  Cambridgeshire  PE17  4LF 
Telephone:  St.  Ives  (0480)  494262 
Fax:  (0480)  495826 


EXCESS  STOCK 

TRADE  LESS  30%+VAT+POSTAGE  -  Ni- 

corette  15mg  patches  7  day  packs  (exp 
4/95).  Tel:  0181-674  4574. 
TRADE  LESS  50%  -  2x100  Farlutal 
lOOmg,  1x30  Nizoral  tabs,  1x60  Lodine 
200mg  tabs,  1x250  Franol  plus,  3x60 
Alu-cap,  3x84  Lederfen  CP  300mg,  56ml 
De-nol  (all  long  expiry  dates).  Tel:  01222 
578419. 

TRADE  LESS  30%+VAT+POSTAGE  -  Ni- 

corette  15mg  patches  7  day  pack  (exp 

4/95).  Tel:  0181-674  4574. 
TRADE  LESS  40%+VAT+POSTAGE  -  2 

Exirel  inhaler  (exp  6/95),  3x30  Biotrol 

elite  36-825  25mm,  Tel:  01753  883484. 
TRADE  LESS  25%+VAT  -  Hollister  4514 

5x15,  Hollister  4404  7x5,  Convatec  S271 

1x10,  Convatec  S627  2x5,  Convatec  S246 

3x5.  Tel:  01634  817317. 
TRADE  LESS  40%+VAT+POSTAGE  -  12 


Sandostatin  inj  lmg  in  5ml  multidose 
vials  (exp  3/96).  Tel:  0181-674  2455. 

TRADE  LESS  25%+VAT+POSTACE  - 
Drogenil  tabs  1x84  (exp  7/98),  Importal 
sachets  50xl0g  (exp  12/96),  Calcium 
ergocalciferol  tabs  1x500  (exp  10/95), 
Nicorette  15mg  patches  1x7  (exp  4/95). 
Tel:  0181-660  1970. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Sparine  suspension  600ml,  Biophyllin 
syrup  500ml  (exp  12/95),  Eplim  liq 
300mg  (exp  7/95).  Tel:  01753  521934. 

TRADE  LESS  30%+VAT  -  Remedeine  (exp 
2/97),  Macrobid  (exp  9/95),  Tenif  2  (exp 
10/96),  Surgam  300  (exp  l/99),Trasidrex 
3  (exp  4/96),  Rifater  (exp  4/97),  Tegretol 
retard  400x2  (exp  7/95),  Rifinah  150  (exp 
6/96),  Adizem  SR  90  cap?  (exp  5/97),  all 
complete  packs.  Tel:  01274  593274. 

TRADE  LESS  50%  -  2x100  Guarem  grans, 
10x30  Biotrol  elite  320840, 3x10  Mobiflex 
grans,  4x3x21  Loestrin  30  tabs.  1x100 


Calcichew  forte  tabs.  Tel:  01273  682618. 
TRADE  LESS  30%+VAT+POSTAGE  - 

1x5  Zofran  8,  44  Lodine  SR,  84  Lipantil 
100  1  vial,  Suprefact  5.5ml,  200  Serenace 
5mg,  3x20  Orap  4mg.  Tel:  01223  246535. 
TRADE  LESS  25%+VAT  -  2x6  Eprex 
4000iu/ml  (exp  12/95).  Tel:  0181-850 
8863. 

TRADE  LESS  40%+VAT+POSTAGE  -  9 

Diflucan  200mg,  Naprosyn  375mg,  28 
Hydergine  4.5mg,  100  Loniten  2.5mg, 
Sabril  sachets,  Faverin  lOOmg,  Corgare- 
tic  80,  Megace  160mg  tabs.  Tel:  01245 
264252. 

TRADE  LESS  30%+VAT+POSTAGE 
FREE  -  178  Nuelin  SA  250mg  (exp 
12/95),  100  Provera  5mg  (exp  10/95),  244 
Propyl  Thiouracil  (exp  10/95),  97  Leder- 
mycin  (exp  11/96),  232  Salofalk  (exp 
1/96),  94  Neurontin  300mg  (exp  5/96). 


Tel:  01332  673574. 
TRADE  LESS  30%+VAT+POSTAGE  - 

1x56  Hypovase  lmg  (exp  4/95),  1x100 
Hygroton  K  (exp  6/95),  1x56  (exp  10/95), 
llniphyllin  paed  cont  tabs,  3  Metrodin 
75iu  amp  (exp  3/96).  Tel:  0171-624  2947. 
TRADE  LESS  40%+VAT  -  15x10  Ligno- 
caine  HC1  2%  inj  (exp  2/96),  4x10  po- 
tassium chloride  7.5%  (exp  1/96), 
6x150ml  Burinex  liq  (exp  2/97),  1x30 
Dansac  319-24  plus  others.  Tel:  01232 
401837. 

TRADE  LESS  40%+VAT  -  4x30  Hollister 
3138,  6x5  Stomahesive  S100.  Tel:  0141- 
632  1202. 

TRADE  LESS  30%+VAT+POSTAGE  - 

Calcichew  forte  tabs  198  (exO  4/96), 
Corgard  80mg  tabs  182  (exp  3/98),  Hol- 
lister flange  code  4405  5x6,  Temgesic 
0.4mgx86  (exp  3/95),  Torecan  tabs  100 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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Anti-vibration 
supports  fit  to,  the 
back  of  the 
column 


Total  locking  of  Internal  separa-  Possibility  for  fur-  Metal  mesh  wire  Laminated  pla-  Perspex  glass  to 
the  column         tors  with  adjusta-  thes  internal  di-   to  drawer  bot-   stic  to  drawer   drawer  bottom 

bility  to  the  nea-   vision  torn  bottom 

rest  millimeter 

Attention  to  detail  makes  the  difference 


5j-|oprijfiN^ 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


STOCK  WANTED 


SHOPFITTINGS  FOR  SALE 


Pharmacy  shopfittings 

for  sale 

About  6  years  old  in  excellent 
condition.  Shop  size  50  x  18ft. 

Daytime 
TELEPHONE:  0728  746267 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  0327  349249 
Eves  341192 
 Fax:  0327  349397   


n 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  0935  816073  Fax:  0935  814181 


SURPLUS  STOCK  WANTED 

Overruns,  Returns,  Damages  &  Shortdate 

Food,  Drinks,  Healthfoods,  Cosmetics,  Haircase, 
Confectionery,  Batteries,  Sunglasses,  Films,  Suntans,  Counter 
Medicinals,  Soaps,  Household  etc. 
Tel:  01562  882476  or  0860  825825 
Fax:  01562  884414 
Yes,  we  pay  cash  —  Yes  we  collect 
Coleman  &  Co,  Nationwide  Service 
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Beagon's  PSNI  recognition 


Justin  Beagon  has  been  made  a 
fellow  of  the  Pharmaceutical 
Society  of  Northern  Ireland  for 
his  "selfless  giving  of  time  and 
effort  in  the  interests  of  phar- 
macists and  pharmacy". 

So  said  PSNI  president  Terry 
Hannawin  when  handing  Mr 
Beagon  his  fellowship  certificate 
at  the  PSNI  president  ial  dinner  on 
March  4.  Mr  Hannawin  went  on  to 
list  Mr  Beagon's  work  on  the 
Ulster  Chemists  Association  and 
the  Pharmaceutical  Contractors 
Committee. 

President  of  the  UCA  in  1981, 
Mr  Beagon's  membership  of  that 
committee  had  been  marked  by 
his  enthusiasm,  while  his  three 
stints  as  chairman  of  the  PCC, 
from  1985-87,  had  been  unique. 


His  activity  as  a  PSNI  council 
member  had  also  been  much 
appreciated. 

"Justin  is  the  acknowledged 
expert  in  regulations  governing 
applications  for  contracts  and 
minor  relocations,  and  the  work- 
ings of  practice  committees  and 
the  national  appeal  panel,"  said 
Mr  Hannawin.  "He  has  travelled 
the  length  and  breadth  of  the 
province  to  help  his  colleagues." 

Mr  Beagon  told  guests  that  the 
unique  value  of  the  fellowship  is 
that  it  comes  though  colleagues  in 
the  profession. 

However,  as  a  pharmacist,  the 
ultimate  accolade  comes  from 
customers  satisfied  by  the  phar- 
maceutical service  provided  in 
the  pharmacy. 


PSNI  president  Terry  Hannawin  (left)  presents  Justin  Beagon  with 
his  fellowship  certificate  at  the  Society's  presidential  dinner,  held 
at  the  CoIIoden  Hotel,  outside  Belfast,  on  Saturday,  March  4 


Schoolchildren  brighten  up  DUMP  campaign 


Mr  Birk  meets  proud  winners 
(left  to  right)  Martin  White,  Grant 
Welsh  and  Jake  Cannon 


A  DUMP  campaign  in  South- 
ampton has  enlisted  the  artistic 
talents  of  local  schoolchildren  to 
promote  the  scheme  to  the 
community. 

Southampton  and  South  West 
Hampshire  Health  Commission 
approached  Newlands  infants 
school  to  design  posters  for  the 
two-week  Drag  Dump  '95,  which 
started  last  week. 

The  winners,  Jake  Cannon 
(aged  six),  Grant  Welsh  (seven) 
and  Martin  White  (seven),  were 
on  hand  at  the  official  launch  of 
the  campaign  at  B  S  Birk 
Pharmacy  in  Millbrook  to  see 
their  work  presented  in  poster 
format. 

They  were  joined  by  the 
proprietor  pharmacist  Bhupin- 
derjit  Birk  and  'Meridian  Tonight' 


television  presenter  Fred  Dinenage. 

The  posters  have  been  dis- 
tributed for  display  in  phar- 
macies, GP  and  dental  surgeries, 
and  libraries  across  the  South- 
ampton area. 

Although  a  DUMP  scheme  has 
been  running  in  the  area  for  two 
years,  involving  some  90  phar- 
macies, the  health  commission 
wanted  to  remind  the  community 
of  the  service. 

Last  year,  more  than  300 
children  were  rushed  to  casualty 
at  Southampton  General  Hospital 
after  swallowing  tablets  and  other 
substances. 

Several  pharmacists  taking  part 
in  Drug  Dump  '95  will  be  sorting 
through  the  medicines  and  feed- 
ing back  information  to  GPs  via 
the  health  commission. 


Jeremiah  to  leave 

Melvyn  Jeremiah  who,  as  a 
Department  or  Health  under- 
secretary, has  been  concerned 
with  pharmacy  contractor's  re- 
muneration is  leaving  his  post  at 
the  end  of  the  month. 

He  is  to  take  up  a  new  position 
in  Namibia  as  commissioner  of 
civil  service  pay  and  conditions. 


APPOINTMENTS 


Unichem  has  created  five 
regional  sales  manager  pos- 
itions based  at  the  company's 
regional  distribution  centres: 
Janet  McDermott  for  Preston/- 
Livingston;  Dale  Buckland  for 
Leeds/Newcastle;  Alastair 
Maxwell  for  Hinkley/Swansea; 
Mike  Bell  for  Chessington/- 
Croydon/Exeter;  and  Paul  Har- 
raway  for  Letchworth/Wal- 
thamstow.  Meanwhile,  Joe 
Harris  is  the  new  head  of  field 
operations;  lain  Stewart  takes 
up  the  general  manager's  post, 
Preston  branch;  and  Maurice 
Last  has  been  made  operation 
manager  at  Walthamstow. 
Graham  Butland  has  been 
appointed  chief  executive  of 
South  Essex  Health  Authority 
and  David  Johnson  has  been 
made  chief  executive  of  North 
Essex  HA. 

Tudor  Photographic  has  made 
Les  Forbes  Scottish  area  sales 
manager  and  Iris  Hoad  sales 
and  support  co-ordinator  at 
head  office. 


Pharmacist  couple  gets  shirty  with  local  playgroups 


Lancashire  pharmacists  David 
and  Sandie  Gay  have  come  up 
with  a  crafty  business  venture 
that  has  put  a  smile  on  many 
children's  faces. 

The  husband  and  wife  team 
from  Brierfield  Pharmacy  in 
Nelson  has  created  fun  playshirts 
for  children  which  allow  them  to 
dress  up  as  anything  from  a  clown 
to  a  fire-fighter. 

The  couple,  who  have  two 
children  of  their  own  —  Emma, 
six  and  Jamie,  four  —  thought  up 


the  idea  last  year  after  seeing 
children  in  their  local  playgroups 
straggling  with  conventional  cos- 
tumes. Mr  Gay  says:  "With  our 
playshirts  the  children  can  wear 
them  over  their  own  clothes  and 
can  slip  them  on  and  off 
themselves." 

Although  Mr  and  Mrs  Gay  have 
no  artistic  background  they  have 
designed  ten  costumes  that  will 
be  instantly  recognised  by 
children. 

Since  the  launch  of  the  mail 


order  business  last  October  from 
offices  above  the  pharmacy,  over 
3,000  Easikit  Playshirts  have  been 
sold.  The  couple,  who  are  also 
responsible  for  all  the  marketing 
behind  the  products,  now  plan  to 
put  a  display  of  the  playshirts  in 
the  pharmacy. 

Only  one  thing  is  missing:  a 
pharmacist's  playshirt.  But  Mr 
Gay  does  not  believe  there  is  a 
demand.  "My  daughter  wanted 
one,  but  she  is  the  only  one  who 
would  wear  it." 
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Where  would  you 
be  without  your 
business  magazine? 


Ollilc  simply  MIL  WiHllcl  111'  III  1  1 1 1  -  (1,'llk 

No  other  medium  delivers  such  ;i  rich  did  ol 
information  -  technical  data,  industry  news,  analysis, 
insighl  < « 1 1 « I  careei  opportunity 

I  low  else  would  miii  In-  able  to  keep  in  touch  with 
change  l>m  through  the  pages  ol  your  business 
magazine?  ()nl\  your  mai:a/iiic  l:im-  mhi  .ill  iln-  i"in  - 
-  large  and  small  -  supported  li\  detailed  analysis  ol 
the  technical  developments  and  structural  changes 
occiuring  within  yom  industry  oj  profession, 

So  sou  know  precisely  what  die  implications  are  lor 
yon  and  your  business,  both  now  and  in  the  future 

\inl  what  else,  when  you  are  buying  goods  and 
services,  helps  you  remain  reliably  informed  aboul  voui 
opl  ions'  \|iii  ill  I  1 1  ir  ii  1 1  on  i  i,i  i  ion  \oii  I  ii  ii  I  in  \  oi  1 1  ii  nli  lsI  n 
magazine  has  been  researched  and  written  l>\  experts. 


That's  why  the  mosl  active  marketplace  for  goods 
and  services  lie-  between  ihe  i  om  i-,  ol  business  .mil 
professional  publications, 

Ii-  small  wonder,  therefore,  that  the  majoriu  of 
people  ji  the  top  ol  their  professions  and  business  make 
reading  their  magazine  a  regular  priority 

Because  only  through  a  business  magazine  does  an 
industry  or  profession  keep  serioush  in  touch  with  what 
really  matters. 

So  il  von  re  looking  for  information,  prepared  and 
presented  with  your  specific  needs  in  mind,  (hen  reach 
for  Mini  magazine. 

Ii  -  the  -.min  e  o|  information  vou  can  trusi 

lo  1 1 1 1 1 1  oul  liow  business  magazines  can  help 
vou  iii  yom  business,  call  Phil  Cutts  al  IM' \  on 
071  379  ()268. 
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PILLS 

Ibuleve,  your  customer's  No  1  choice 
for  topical  pain  relief,  is  on  TV  now  and 
throughout  the  Winter. 
Prepare  for  your  best  ever  sales. 

STOCK  UP  NOW ! 


■■■I 


.... 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ.  Active 
Ingredient:  Ibuprofen  BP  5.0%  w/w.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required 
up  to  three  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Precautions:  If  symptoms  persist  for  more  than  a  few  weeks,  consult 
doctor.  Not  recommended  for  children  under  1 4  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice 
before  using  IBULEVE.  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reach  of  children.  Do  not  use  if 
sensitive  to  any  of  the  ingredients.  FOR  EXTERNAL  USE  ONLY  Legal  category:  [P]  Packs:  Tubes  of  30g  and  50g  (PL  0173/0060),  price  £3.89  (30g)  and  £5.39  (50g). 


A  Supplement  to  Chemist  &  Druggist  March  1 1  1995 


TH  E  H  EALTH  MARKET 
MINUS  SEVEN  SEAS. 


THE  HEALTH  MARKET 
\FUM  SEVEN  SEAS. 


Seven 
Seas 


Positive  Health 


Seven  Seas  Limited.  M.ir fleet.  Hull  Hl"»  SNJ.  Telephone  01482  J75234. 


Happy 
Anniversary! 


1925-1995 


WGLGDA 


YEARS 


of 

CARING 
FOR  YOU  NATURALLY 

Anthroposophic  &  Homoeopathic 
Medicines  &  Natural  Bodycare 


Wcleda  has  specialised  in  the 
manufacture  of  Anthroposophic  and 
Homoeopathic  medicines  and  natural 
bodycare  products  since  1925.  Seventy 
years'  experience  means  Weleda  is  the 
name  you  can  depend  on  for  your 
complimentary  healthcare. 

ANTHROPOSOPHIC  MEDICINES 

Today  Weleda  offers  you  a  choice 
of  more  than  100  OTC  remedies,  plus 
an  extensive  range  of  P  and  POM 
medicines,  and  medicinal  herbs  and 
teas.  This  year  best-selling  Weleda 
Medicines  are  backed  by  a  national 
advertising  campaign  to  reach  record 
numbers  of  new  customers  regularly 
through  the  daily  press. 

HOMOEOPATHIC  MEDICINES 

Weleda  now  offers  two  OTC 
Homoeopathic  ranges,  plus  a 
comprehensive  list  of  dispensed 
specials,  a  full  dispensing  service  and  a 
pharmacy  Helpline.  This  year 
informative  new  literature  is  available 
for  use  in-store,  and  of  course  the  vital 
training  to  help  you  advise  your 
customers. 

BODY  THERAPY 

Last  year  saw  the  launch  of  Body 
Therapy,  Weleda's  cruelty-free 
bodycare  range  made  with  essential 
oils.  New  product  launches  and  a 
colourful  support  package  of 
imaginative  POS  and  window  display 
material  means  more  exciting  profit 
opportunities  for  you  this  year. 


No-one 
puts  if  together  better 

Weleda  (UK)  Ltd.  Heanor  Road. 

Ilkeston,  Derbyshire  DEI  SDR 

Tel:  01159  309319  Fax:  01159  440349 
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lealthcrafts  has  enjoyed  a  16 
er  cent  value  growth  over  the 
ast  year,  outperforming  the 
larket  growth  of  10  per  cent, 
aul  Latimer,  group  product 
lanagerat  Ferrosan  Healthcare, 
ttributes  this  to  growth  in 
ingle  vitamins,  evening 
rimrose  oil  and  garlic  sectors, 
he  introduction  of  new 
roducts  to  meet  specific 
3nsumer  needs,  combined  with 
romotions,  has  also  played  a 
art,  he  says.  Recent  launches 
ave  included  the  mineral  Plus 
mge,  a  chewable  multivitamin, 
high  strength  starflower  oil 
nd  a  high  strength  cod  liver  oil. 
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A  'user-friendly'  POS  pack  is  available  for  Efacal.  The  Efamol 
information  line  (01483  570248),  open  to  pharmacies  and  the  public 
will  resolve  questions  not  answered  in  the  literature.  Distributor 
Zyma  says  the  new  high  strength  Efamol  lg  capsules  are  outselling 
all  expectations,  particularly  for  consumers  with  busy  lifestyles  who 
prefer  a  single  instead  of  a  twice  daily  dose. 


New  Era  Laboratories  is 
continuing  the  theme  of  'Get 
back  to  nature'  in  this  year's 
advertising,  featured  in  selected 
women's  interest  magazines. 
Advertising  for  Combination  B 
for  nervous  exhaustion  and 
general  debility  will  be 
followed  in  April,  May  and 
June  bv  a  campaign  for 
Combination  H  for  hayfever 
and  allergic  rhinitis.  There  will 
also  be  public  relations  support. 
A  leaflet,  written  by  a  doctor, 
will  be  available  this  summer 
from  the  Seven  Seas  sales  force 
who  can  also  supply  the  'Guide 
to  OTC  Homoeopathy'  for 
pharmacy  assistants. 
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CARDIOVASCULAR  DISEASE 


Garlic,  fish  oils  and  low  dose  aspirin  have  all  proved  beneficial  in  cardiovascular  disease.  But 
which  should  be  used  and  when?  C&D  asked  three  experts  to  sum  up  the  main  evidence  in  favour 

of  each,  and  to  give  advice. 

Garlic,  fish  oils  or  low 
dose  aspirin? 


Dr  Reg  Saynor  MSc 
PhD  FRSC  FIMLS, 
former  director  of  the 
cardiothoracic  labora- 
tory, Northern  General 
Hospital,  Sheffield, 
puts  the  case  for  garlic. 


Heart  disease 
(acute  myocardial 
infarction)  is  the 
commonest  cause 
of  death  in  the 
UK,  accounting  for  over 
1 50,000  deaths  each  year.  Add 
to  this  the  deaths  from  stroke 
and  there  is  a  formidable 
health  problem. 

Contrary  to  popular  belief, 
women  now  suffer  from 
diseases  of  the  heart  arid 
circulation  almost  as  much  as 
do  men.  Women  seem  to  be 
more  resistant  to  anti-smoking 
campaigns  than  men  and  now 
play  an  ever  increasing  role  in 
the  competitive  areas  of  work. 

Over  the  years  many  risk 
factors  have  been  implicated 
in  the  development  of  heart 
disease  including  raised  blood 
cholesterol  and  triglyceride 
levels,  low  high  density 
lipoprotein  (HDL)  concen- 
trations, and  the  platelet's  role 
in  thrombosis.  There  seems 
little  doubt  that  all  these 
factors  play  a  part. 

The  role  of  garlic  in  the 
prevention  of  heart  disease 
has  been  reported  for  several 
thousands  of  years.  Garlic 
(Allium  sativum)  was  recorded 
in  an  Egyptian  medical 
papyrus,  the  Codex  Ebers,  in 
1550  BC  as  an  important 
herbal  remedy  for  many 
health  problems.  It  has  been 
claimed  that,  as  well  as  heart 
disease,  garlic  is  effective  in 
conditions  ranging  from 
dysentery  to  cancer  and  acne 
to  impotence. 

Albert  Schweitzer  (1875- 
1965),  a  medical  missionary, 
had  a  clinic  and  hospital  in  the 
jungles  of  Gabon,  West  Africa. 
Garlic  was  his  main  source  of 
anti-bacterial  treatment  and  he 


talks  of  treating  long  standing 
dysentery  successfully  with  it. 

The  principal  active 
component  has  always  been 
regarded  as  allicin  but  recently 
it  lias  been  shown  that  the 
sulphur-rich  compounds,  the 
sulphides,  are  more  likely  to 
be  responsible  for  the 
medicinal  effects  of  garlic'. 
Allicin  is  extremely  unstable, 
breaking  down  at  temperatures 
of  about  20°C,  and  therefore 
does  not  survive  the  chewing 
process,  let  alone  reach  the 
intestine  for  absorption. 

A  number  of  studies  have 
demonstrated  the  effectiveness 
of  garlic  in  beneficially 
changing  cholesterol, 
triglyceride  and  HDL  levels, 
blood  pressure,  platelet 
aggregation,  coagulation  and 
vasodilation  together  with 
increased  fibrinolytic  activity 
and  reduction  in  fibrinogen "". 

Until  now  it  has  been 
suggested  that,  although  large 


quantifies  of  fresh  garlic 
(seven  to  28  cloves  daily) 
produced  beneficial  changes  in 
the  risk  factors  for 
cardiovascular  disease, 


commercial  products  did  not8. 

Many  lipid  lowering  studies 
have  used  garlic  powder  in 
tablet  form  but  it  has  been 
shown  that  aqueous  garlic 
extract  produces  a  larger  fall 
in  cholesterol  '. 

In  animals  it  was 
demonstrated  that  adding 
garlic  oil  to  the  diet  reduced 
the  cholesterol  by  over  30  per 
cent,  depending  on  the  dose. 
1  he  most  significant  change 
was  the  52  per  cent  reduction 
in  severity  of  atherosclerosis. 
Whether  this  change  in 
animals  can  be  produced  in 
man  remains  to  be  seen. 

In  our  recent  study",  we 
found  that  cholesterol  was 
significantly  reduced,  HDL 
cholesterol  raised,  while 
triglyceride  was  reduced  by  25 
per  cent.  The  patients  had 
mixed  hyperlipidaemia  and 
were  given  Cardiomax 
capsules  each  containing  4mg 
garlic  oil. 

Although  beneficial  changes 
occurred  on  one  capsule  daily, 
the  maximum  benefit  was 
seen  on  three  capsules  daily 
and,  interestingly,  the  effect 
was  still  apparent  one  month 
after  stopping  the  garlic  oil. 

Garlic  oil  has  also  been 
shown  to  produce  a  reduction 
in  blood  pressure  arid  a 
decrease  in  platelet 
aggregation,  both  to  a 


All  you  need  to  know  about 
garlic  ... 


The  Garlic 
Information  Centre 
can  provide 
information  to 
health  care 
professionals  and  the  public 
on  the  medicinal  and  culinary 
uses  of  garlic. 

The  Centre's  director,  Peter 
Josling,  became  interested  in 
the  herb  when  he  published 
the  first  UK  papers  on  the 
cardiovascular  benefits  of 
standardised  garlic  powder 
tablets.  Since  then  he  has 
been  involved  in 


co-ordinating  a  wealth  of 
clinical  evaluations. 

The  Centre  is  claimed  to  be 
independent  and  will  be 
financed  by  the  sale  of  garlic 
products,  including  spice 
racks,  books  on  garlic  and 
other  herbs,  and  garlic 
supplements.  Information 
from  papers  already 
published  and  work  in 
progress  is  available  from  The 
Garlic  Information  Centre, 
Saberdene,  Church  Road, 
Catsfield  Battle,  East  Sussex 
TN33  9DP  (tel:  01424  892440). 
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significant  level,  in  a  double 
blind  study1  .  In  a  study  which 
used  garlic  powder  in  tablet 
form  (Kwai),  the  blood 
pressure  fell  significantly  from 
171/102  to  152/89mm  Hg". 

It  appears  that  garlic  in 
almost  any  form  can  have 
beneficial  effects  on  some  of 
the  risk  factors  in  cardio- 
vascular disease.  Aspirin  is 
used  extensively  as  a 
therapeutic  agent  in 
cardiovascular  disease  and 
stroke  because  of  its  one  effect 
on  platelet  function.  Garlic 
appears  to  have  this  effect  and 
is  also  capable  of  beneficially 
changing  the  blood  lipids  and 
blood  pressure. 

It  seems  that  to  take  three 
Cardiomax  capsules  daily  will 
have  the  maximum  effect  and 
anyone  with  a  history  of 
cardiovascular  disease  would 
probably  benefit.  For  others 
with  no  history,  one  or  two 
capsules  daily  could  well  act 
prophylactically,  but  at  this 
stage  garlic  should  not  be 
used  as  a  replacement  for 
prescribed  treatment  without 
medical  approval.  The  severity 
of  disease  should  affect  the 
dosage,  not  age. 

It  is  now  time  for  a  properly 
designed  research  study  on  a 
large  number  of  subjects  for  as 
long  a  period  as  possible,  in 
order  to  compare  the  benefits 
or  otherwise  of  garlic,  aspirin 
and  fish  oil. 
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The  case  for  aspirin 

Dr  Tom  Smith,  on  behalf  of  the  European  Aspirin  Foundation,  looks  at  the 

evidence  in  fa  vour  of  aspirin. 


The  key  to  aspirin's 
actions  in  cardio- 
vascular disease  are 
in  its  inhibition  ol 
the  enzyme  cw  lo- 
oxygenase,  which  prevents 
platelets  from  producing 
thromboxane.  Without 
thromboxane,  platelets  cannot 
stick  together  or  stick  to  the 
walls  of  small  arteries  —  the 
first  step  in  arterial 
thrombosis. 

A  single  small  daily  dose  ol 
aspirin  (75mg  is  more  than 
enough)  prevents  platelet 
activity.  With  the  low  dose, 
any  gastric  side  effects  ot 
aspirin  are  minimal. 

Vascular  disease 

The  anti-platelet  Trialists' 
(APT)  Collaboration 
examined  the  worldwide 
evidence  on  the  prevention  of 
serious  vascular  events 
(non-fatal  myocardial 
infarction,  non-fatal  stroke, 
and  vascular  death)  by 
anti-platelet  therapy.  (British 
Medical  journal 
1994;308:81-106). 

Thev  reviewed  145 
randomised  trials  of 
prolonged'  —  one  month  or 
more  —  anti-platelet  therapy 
versus  control,  and  29 
randomised  comparisons  of 
one  anti-platelet  regimen 
versus  another. 

The  former  trials  included 
around  70,000  persons 
considered  at  high  risk  of 
stroke  or  heart  attack  and 
around  30,000  patients 
considered  at  low  risk.  There- 
were  around  10,000  patients 
in  trials  comparing 
anti-platelet  regimens. 

Prolonged  anti-platelet 
therapy  protected  against 
serious  vascular  events 
among  the  high  risk  patients. 
It  reduced  vascular  events 
(heart  attacks,  strokes  and 
other  thromboses)  bv  around 
one-quarter.  The  results  were 
similar  for  patients  in  middle 
or  old  age;  in  men  and 
women;  diabetics  and 
non-diabetics;  and  in 
liypertensive  and 
normotensive  patients. 

Among  the  nigh  risk 
patients,  non-fatal  myocardial 
infarction  and  stroke  were 
each  reduced  bv  about  a  third 
and  peripheral  vascular 
events  bv  a  sixth.  There  was 
no  increase  in  the  risk  of 
non-vascular  death, 
confirming  that  overall  (all 
cause)  mortality  was 
significantly  reduced  among 


Incidence  of  gastrointestinal  side  effects  in 
two  trials  of  75mg  aspirin 


Trial 


Aspirin 


SALT  nos  67b 

CM  bleeds  9 

SAPATnos  1009 

G-I  bleeds  11 


Placebo     Relative  Probability 
Risk 

(,87 

4  2.28  Not  significant 

1020 
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.88 


Not  significant 


high-risk  patients. 

The  most  widely  tested 
regimen  in  these  trials  was 
medium-dose  aspirin 
(75-325mg/day).  There  was 
no  evidence  that  higher 
aspirin  doses  or  any  other 
drug  would  be  more  effective. 

Medium-dose  aspirin,  it 
was  concluded,  is  safe,  c  heap 
and  highly  effective  in 
patients  at  high  risk  of 
occlusive  vascular  disease.  Its 
use  worldwide  could  save 
lives  a  year 


Side  effects 

C  iastrk  effec  ts  are  minimal  on 
the  lower  dost'  of  75mg/day. 
Two  trials,  the  Swedish 
Aspirin  I  ,ow  I  )ose  Trial 
(SAI  I )  for  prevention  of 
stroke,  and  the  SAPA  I  trial 
lor  prev  ention  of  myocardial 
infarction  have  shown  a  small 
excess  of  gastric  side  effects  in 
the  aspirin  group,  but  the 
difference  was  not  statistically 
significantly  (see  table). 

Continued  till  V8 
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Advertisement  Feature 


POSITIVE 
HEALTH 

Britons  ark  taking  their  health  into  their  own  hands.  Seven  Spas'  "Positive  Health"  market  report 
published  this  month  shows  that.  as  a  nation,  we  are  buying  in  to  the  concept  of  positive  health  by 
purchasing  more  vitamins.  minerals  and  other  health  supplements  'than  ever  before 


A  Healthy  Focus 


The  Seven  Seas  Positive  Health  report  has 
chalked  up  another  successful  performance. 
Following  more  than  ten  years  of  sustained 
growth,  last  year  the  positive  health  (VMS) 
market  increased  a  further  10  per  cent  in  value, 
ending  1994  worth  £260  million. 

Natural  supplements,  backed  by  strong 
medical  evidence,  emerge  as  the  top  performers 
and  confirm  that  the  nature  of  the  market  is 
changing.  Insurance  against  possible  dietary 
deficiencies  is  still  the  point  of  entry  into  the 
market,  says  Seven  Seas,  but  growth  is  coming 
from  those  supplements  which  have  been  proven 
to  have  a  positive  role  in  health  protection.  Cod 
liver  oil  and  evening  primrose  oil  increased  their 
value  by  14  per  cent  last  year,  and  garlic  grew  10 
per  cent. 

lorn  I  [ardman,  Seven  Seas  marketing 
director  comments:  "Some  people  are  surprised 
that  a  product  with  such  traditional  values  as  cod 
liver  oil  not  only  dominates  this  dynamic  market, 
but  continues  to  increase  its  share."  Cod  liver  oil 
currently  accounts  for  almost  30  per  cent  of  the 
total  VMS  market  with  sales  in  excess  of  £75m. 

"During  the  Second  World  War  cod  liver  oil 
was  made  freely  available  to  pregnant  women 
and  children  under  5  as  protection  against 
vitamin  A  and  D  deficiency,"  he  says.  "However, 
more  recently  scientific  research  has  confirmed 
cod  liver  oil  and  fish  oils  as  rich  sources  of  the 
omega- 3  essential  fatty  acids,  which  can  alleviate 
painful  joints  and  protect  the  heart  and 
circulatory  system  against  disease.  This  evidence 
has  opened  up  new  markets  and  made  an 
enormous  impact  on  sales." 

"Similarly  garlic  sales  have  soared  in  parallel 
with  medical  endorsement  of  its  role  in  heart  and 
health  protection.  Evening  primrose  oil  is  again 
showing  dramatic  growth  in  response  to  well- 
publicised  reports  of  its  effectiveness  in 
maintaining  a  healthy  hormone  balance  and  in 
improving  certain  dry  skin  conditions  in  licensed 
products." 

Consumer  pressure  has  been  central  to  the 
success  of  the  VMS  market.  Consumers  had  faith 


in  supplementation  long  before  much  of  the 
science  was  known  and  such  was  their  belief  that 
it  prompted  many  of  the  research  trials  which  set 
out  to  examine  the  validity  of  their  claims. 

Positive  research  results  excited  media 
attention  which  in  turn  attracted 
new  and  committed  users  to  these 
medically-endorsed  supplements. 
Manufacturers  and  retailers, 
alerted  to  the  opportunity,  have 
invested  heavily  in  new  products 
consumer  education  anc 
distribution  to  supply  consumer 
demand. 

Future 
Prospects 

The  pace  of 
market  growth 
shows  no  sign 
of  slowing 
down.  Seven 
Seas  estimate  that 
by  the  year  2000, 
24m  people,  half 
the  adult 

population,  will  be 
supplementing  their 
diet,  a  1 4  per  cent 
increase  on  1994 
figures. 

line  reason 
behind  the 
company's 
optimism  is 
anticipation  of 
further 
scientific 
endorsement 
for  the  positive 
health  benefits  o 
supplementation 
allied  to  current  and  predicted 
demographic  changes. 

'The  ageing  population 
presents  one  growth  opportunity 


People  become  more  concerned 
with  staying  healthy  as  they 
pass  their  half  century  and 
consequently  invest  more  in 
supplementation.  The  over-55s 


currcntiv  represent  around  .1  i|u;irter  ol  the 
UK  population,  but  by  the  year  2021  this  will 
have  risen  t<  1  5  I  per  rent . 

The  emerge  nee  <>f  the  health-aware  male 
also  offers  growth  potential.  \t  present, 
women  are  still  prime  purchasers  ol  medicines 
I  [owever,  mure  men  are  bu)  ing  into  health 
and  fitness  and  demonstrating  their  new 
health-consciousness  bv  mllucncing  lannlv 
purchases.  Scientific  reports  on  the  health 
benefits  ol  supplementation,  particularly  in  traditionally  male 
areas  such  as  heart  disease,  will  contribute  to  the  further 
growth  ol  the  VMS  market. 


Seven  Seas  was  granted  a 
Royal  W.ui. mt  hoth  for  its  Seven  Seas 
vitamins,  minerals  and  supplements 
and  for  iis  veterinary  products  earlier 
I  his  \  ear 


sales  and  profits. 

I  Ins  year,  Seven  Seas  have  announced  a  total 
brand  support  spend  ol  more  than  V'm.  I  he 
combination  ol  hard-hitting  television 
advertising  and  educational  press  advert 
will  be  backed  up  In  a  \ ear  n nind  pn 
ol  informative  PR  in  the  media,  and  powerful 
1  >< 1 1 1 1 1  ol  sale  promotion. 
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Seven  Seas  comment: 
"The  VMS  market  is 
changing  as  It  grows.  I  he 
success  ol  both  manufacturers 
and  retailers  rests  ti  1  a  very 
large  extent  on  their  ability  to 
monitor  and  respi  >nd  ti  1  the 
needs  ol  the  changing  market 
with  new  and  rele\  ant 
pn  (ducts." 

The  Way  Forward 

(  a  invenience  is  a  c<  msumer 
priority  and  Seven  Seas  Cod 
Liver  Oil  One-A-Day  Plus 
range  is  transforming  the  cod 
liver  oil  market  by  attracting 
new  users  to  the  combined 
benefits  ol  popular 
supplements  in  a  convenient 
One-A-Day  caspule.  There  is 
growing  demand,  too,  for  a 
choice  ol  strength,  and  the  new 
high  strength  variants  have 
opened  up  a  new  sector  ol  the 
market. 

Brand  Values 

Seven  Seas  are  the  driving 
force  in  positive  health  with 
brands  such  as  I  ialiborange, 
I  lotels.  Pulse,  Minadex  and 
New  T.ra,  all  leaders  in  their 
sectors.  These  famous  brands,  which  are  well  known  and  well 
supported,  will  continue  to  generate  sales  and  drive  market 
growth. 

Retailers  can  benefit  from  the  demand  advertising  generates 
by  ensuring  that  brand  leaders  and  strongly  promoted  products 
are  prominently  displayed.  Recognition  of  advertised  brands, 
brand  values  and  messages  at  point  of  sale  builds  consumer 
confidence  and  encourages  purchase. 

Although  responsibility  tor  the  final  selection  in-store  in  any 
product  category  must  rest  with  the  pharmacist,  giving  shell  and 
promotional  space  to  the  \n\\nd  leaders  must  be  the  sensible 
business  option.  Allocating  space  in  line  with  market  share  and 
block  merchandising  by  brand,  is  a  proven  formula  for  maximising 


Pharmacy's  Role 

\dvertising  and  consumer 
education  campaigns  are 
important  but  can  only 
achicv  e  s(  1  much. 
Pharm.K  ists  and  pharmacy 
assisi ants  ha\ e  a  key  role 
to  pla_\  m  expanding  the 
ma rket  h  >r  positix  e  health. 
I  he)  are  uniquely  placed 
to  educate,  encourage  and 
ad\  ise,  and  these  strengths 
will  mi  rease  sales  and 
attract  a  greater  share  to 
the  pharmacy  sector. 

I  he  pharmacy  is  alsi  1 
well  placed  to  respond  to 
trends  m  the  marketplace, 
and  n  1  reec  ignisc  the  \  alue 
ol  new  product  development.  Seven  Seas  respond  to  positive 
medical  research,  and  to  customer  and  consumer  needs,  bv 
supplying  innovative  new  products  and  product  combinations 

which  expand  the  market  and 
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%  Pharmacy  Brand  Shares  of  VMS  Market  by  Value 


Ferrosan 

5% 


Own  label 

5% 


Year  ending  October  1994 


Source:  Nielsen 


increase  sales. 

Seven  Seas  recently  extended 
C(  insumer  chi  ne  e  ol  (  il .  \ 
products  bv  introducing  Seven 
Seas  Starfli  >w  er  Oil  to  the 
Seven  Seas  T  v  eiling  Primrose 
(  )il  range,  and  tw  1 1  new 
products  hav  e  been  added  to 
the  successful  Sev  en  Seas  Cod 
Liver  (  )il  I  )ne-  \-l).n  Plus 
range.  I  hese  incorporate  two 
of  the  fastest-grow  ing 
supplements  -  Starflower  ( )il 
and  ( lalcium. 


Future  plans  include  an  important  development  in  Seven  Seas' 
Vitamin  T  range  resulting  from  the  exceptionally  strong  scientific 
endorsement  for  the  vitamin's  antioxidant  properties,  and  further 
major  launches  are  scheduled  for  later  in  the  year,  say  Seven  Seas. 


Hanson 


Seven  Seas  Limited  is  a  I  lanson  PLC  company 


CARDIOVASCULAR  DISEASE 


Continued  from  p5 

St  roke 

In  the  SALT  trial,  using  75mg 
daily,  there  were  significantly 
fewer  strokes  or  deaths  in 
patients  taking  aspirin 
(77/671  patients)  than  in 
those  taking  placebo  (102/684 
patients).  Adverse  gastric 
effects  were  fewer  than  on 
conventional  high  doses. 

There  were  slightly  more 
fatal  haemorrhagic  strokes  on 
aspirin  (five  on  aspirin,  one 
on  placebo),  but  the  difference 
was  far  smaller  than  the 
reduction  (25  cases)  in  overall 
stroke  or  vascular  death  with 
aspirin. 

Low  dose  aspirin  prevents 
stroke  safely.  However,  as 
about  1 5  per  cent  of  strokes 
are  caused  by  bleeds  and  not 
thromboses,  alternative  or 
combination  treatments  may 
be  used.  Prescribers  of  aspirin 
should  keep  m  mind  that 
some  headaches,  for  which 
patients  may  ask  for  aspirin, 
may  signal  early  cerebral 
haemorrhage,  subdural 
haematoma,  brain  tumour,  or 
warning  leaks  from 
aneurysms  or  arteriovenous 
malformations,  for  which 
other  treatment  is  needed. 

Who  benefits? 

So  who  should  take  aspirin? 
The  three  main  risk  factors  for 
cardiovascular  disease  are: 

•  hypertension 

•  hyperlipidaemia 

•  cigarette  smoking. 
These  factors  should  be 

treated  —  pressures  lowered, 
blood  lipid  levels  changed 
and  smoking  stopped. 
However,  adding  aspirin 
would  be  an  extra  benefit. 

Others  at  high  risk  are 
people  who  already  have  had 
strokes  or  heart  attacks,  or 
who  have  pre-stroke  or 
pre-heart  attack  syndromes 
such  as  transient  ischaemic 
attacks  or  angina. 

Aspirin  should  only  be 
given  under  medical 
supervision  for  the  prevention 
of  cardiovascular  disease. 
Customers  who  appear  as  if 
they  might  benefit  —  whether 
or  not  they  have  already  had 
a  heart  attack  —  should  be 
referred  to  their  GP  who  can 
make  a  decision  based  on  a 
detailed  medical  history. 

There  is  growing  evidence 
that  people  with  diabetes 
should  take  aspirin,  not  just  to 
prevent  cardiovascular 
disease,  but  also  to  help 
prevent  eye  and  kidney 
disease.  Trials  are  even  under 
way  to  detect  any  effect  on 
early  dementia  clue  to 
vascular  disease,  but  that  is 
another  story  to  be  resolved. 


In  favour  of  fish  oils 

Dr  Rodney  Foale  weighs  up  the  evidence  for  f  is] i  oils.  Dr  Foale  is 
consultant  cardiologist  at  St  Mary's  Hospital]  London,  and  lecturer  at  the 

Hammersmith  Hospital. 


upplementation  with 
fish  oils  is  now  a  top 


line  recommendation 
in  the  primary  and 
secondary  prevention 
of  death  from  heart  disease. 

At  many  heart  clinics,  fish 
oils  may  be  routinely 
prescribed  to  men  and  women 
who  have  a  cluster  of  adverse 
risk  factors  and  who  have 
already  survived  a  first  event. 
They  may  also  be  prescribed 
to  patients  specifically  at-risk 
with  diagnosed  atherosclerosis 
and  abnormal  platelet 
aggregation. 

Other  patients  presenting  a 
risk  profile  or  who  are 
intolerant  of  aspirin  are 
recommended  to  increase  their 
consumption  of  oily  fish  or, 
which  is  more  normal,  to 
supplement  their  diet  with  fish 
oil  capsules. 

Ever  since  recognition  of  the 
Eskimo  high  fat/negligible 
heart  disease  paradox, 
evidence  has  accumulated  to 
support  the  value  of  fish  oils 
in  the  prevention  of  heart 
disease. 

The  traditional  Eskimo,  or 
Inuit,  peoples  of  Canada  and 
Greenland  lived  on  a  diet  with 
fat  content  unsurpassed 
anywhere  else  in  the  world, 
yet  their  incidence  of  heart 
disease  was  almost  nil. 

The  late  Dr  Hugh  Sinclair  of 
Oxford  University  is  credited 
with  being  the  first  in  a  long 
line  of  researchers  to 
investigate  the  phenomenon. 
He  and  other  researchers 
noted  an  increase  in  bleeding 
time,  a  decrease  in  blood 
triglycerides  arid  an  increase 
in  HDL,  the  'protective' 
cholesterol.  Analysis  of 
Eskimo  blood  revealed  far 
higher  levels  of  the  omega-3 
essential  fatty  acids,  EPA  and 
DHA,  than  in  people  on 
Western  diets. 

These  early  discoveries 
were  the  launchpad  for  the 
many  studies  which  have 
proved  the  health  benefits  of 
the  omega-3  polyunsaturated 
fatty  acids  (PUFAs)  only 
readily  available  in  fish  oils. 

In  1985  the  Kromhout  Study 
of  men  with  no  history  of 
heart  disease  found  that  those 
who  ate  fish  had  a  healthier 
cardiovascular  function  and 
concluded  that  the 
consumption  of  as  little  as  one 
or  two  fish  meals  a  week  may 
help  prevent  cardiovascular 
disease.  More  than  850  men 


were  studied  over  20  years. 

Burr's  two-year  intervention 
study  for  the  Medical 
Research  Council  —  the  Diet 
and  Preinfarction  Trial  (DART) 
—  published  in  The  Lancet 
four  years  later,  reported 
similarly  positive  results. 
Some  2,000  male  heart  attack 
survivors  were  put  on  one  of 
three  diets.  At  the  end  of  the 
study  one-third  fewer  men  on 
the  diet  containing  oil-rich  fish 
or  fish  oil  capsules  had  died 
compared  with  those  in  the 
other  two  (low  fat  and  high 
fibre)  groups. 

In  a  follow-up  to  the 
American  MREIT  (Multiple 
Risk  Factor  Intervention  Trial), 
a  study  of  over  6,000  men  at 
high  risk  found  that  the  higher 
the  intake  of  omega-3 
polyunsaturated  fatty  acids, 
the  lower  the  mortality  from 
cardiovascular  disease.  The 
study  was  published  in  1990. 

More  recently  it  has  been 
discovered  that  the  reduction 
in  triglyceride  levels  achieved 
by  fish  oil  consumption  can 
greatly  benefit  women  for, 
although  high  plasma 
triglyceride  concentrations  are 
not  an  independent  CHD  risk 
factor  for  men,  they  are  for 
women  (Stensvold  I,  1993). 

Fish  oils'  major  role  in  the 
prevention  of  heart  death  is 
their  action  in  reducing  blood 
viscosity  by  making  platelets 
less  sticky,  so  decreasing  the 
risk  of  clots  which  can  lead  to 
a  heart  attack  in  arteries 
narrowed  by  atherosclerosis. 

Their  effect  on  platelet 
aggregation  is  similar  to,  but 
not  quite  as  marked  as  aspirin. 
However  there  is  a  suggestion 
that  fish  oils  may  also  reduce 
levels  of  fibrinogen,  although 


research  is  not  yet  conclusive. 

Current  research  is  also 
producing  evidence  of  a 
possible  role  for  fish  oils  in 
reducing  cardiac  arrhythmias. 

Fish  oils  should  be  taken 
only  under  medical 
supervision  by  diabetics  and 
people  with  a  tendency  to 
haemorrhage,  including  those 
on  anticoagulants,  but  they 
can  help  people  with  ulcers 
who  should  avoid  aspirin. 

Fish  oils  are  a  natural 
food-source  supplement  with 
negligible  risk  and  many 
health  benefits  in  addition  to 
those  for  the  cardiovascular 
system.  I  would  recommend 
them  to  everyone  who  has  any  ! 
profile  of  heart  or  vascular  risk 
arid  who  does  not  eat  two  to 
three  oily  fish  meals  a  week. 

Older  people  should  consult 
their  doctor  regularly  for  heart 
health  checks.  At  risk' 
patients  or  those  already 
diagnosed  with  heart  disease 
should  certainly  ensure  that  — 
with  their  doctor's  advice  — 
they  stay  in  control  of  their 
symptoms  via  a  variety  of 
strategies  which  may  include 
drug  therapy  or  surgery. 

Although  the  advantages  of  f 
long-term  retardation  of 
adverse  vascular  processes  are  ] 
less  obvious  in  the  elderly,  it 
can  only  be  to  these  patients' 
advantage  either  to  increase 
the  amount  of  oily  fish  they 
eat  or  to  inquire  about  fish  oil 
supplementation  if  it  is  not 
already  prescribed  or 
recommended. 

If  aspirin  is  prescribed,  fish 
oils  should  not  be  substituted. 
But  they  can  usually  be  taken 
with  aspirin  without  risk, 
although  it  is  always  wise  to 
consult  a  doctor  beforehand. 
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Com  petition 


Win  £500  of  Marks  &  Spencer 
vouchers  with  Fybogel 


Reckitt  &  Colman  hare 
unsurpassed  expertise 
in  the  OTC  arena  with 
well  over  50  years 
experience  in 
researching  and 
marketing  such  well 
known  brands  as 
Fybogel®,  Senokot®, 
Lemsip®,  Gaviscon  ® 
and  Dettol® 

Villi  regard  In  Fybogel  and  the  area  of 
ionstipation,  Reckitt  &  Colman 
recently  conducted  some  research  to 
investigate  consumers'  knowledge  of 
ore  in  relation  to  health,  diet  and  the 
digestive  system.  The  results  revealed 
I  hat  few  consumers  knew  that  the 
recommended  daily  amount  (RI)A)  of 
Fibre  is  18-30  g,  or  thai  it  was 
squivalent  to  eight  slices  of  wholemeal 
bread.  Although  most  people  knew 
which  foods  provide  a  rich  source  of 
fibre  they  were  unaware  of  the 
different  types,  such  as 
ispaghula  -  one  of  the  richesl  known 
sources  of  fibre  and  the  active 
iredient  in  Fybogel. 
As  you  know,  fibre  has  the  ability  to 
hold  water,  giving  bulk  to  faeces,  which 

lows  them  to  pass  more  easily 
through  the  intestines.  Consequently  it 
ps  the  digestive  system  to  work 
iciently,  retaining  regularity  of 
bowel  movements,  and  is  also  thought 
to  contribute  to  the  prevention  of 
other  bowel  disorders,  such  as 
diverticular  disease. 

Lack  of  dietary  fibre  is  one  of  the 
most  common  causes  of  constipation, 
which,  if  prolonged,  can  lead  to  more 
serious  health  disorders  such  as 
haemorrhoids,  'colicky'  abdominal  pain 
md  distention,  possibly  leading  to 
bowel  obstruction.  Apart  from 
constipation,  fibre  can  also  help 

sviate  irritable  bowel  syndrome 
symptoms  and  soluble  fibre  can  aid 
'eduction  of  blood  cholesterol  levels. 

Whenever  possible,  customers 
suffering  wit li  constipation  should  be 
advised  to  increase  the  amount  of  fibre 
and  fluids  in  their  diet  to  prevent 
fui't her  episodes  from  occuring.  For 
those  who  need  extra  help  to  restore 
regularity  of  bowel  movements  a 
natural  fibre  supplement,  such  as 
Fybogel  Orange,  should  be 
recommended. 

Fybogel  Orange  should  be  taken  in 
the  morning  and  again  in  the  evening. 


TOKEN  ONE 

RECKITT  &  COLMAN 
BONUS  PRIZE 
COMP  II  III  on: 

You  have  the  chance  ol  lairing  part  in  an  end  of  year 

special  I  js  prize  draw  k  entering  future 

<  petitions  Willi  Reckitt  &  Colman 

.1  keep  three  differenl  tokens,  like 
i  nl  Mn1  following  competitions 
i  lomntuuity  Pharmacy,  June 


Simply  i  nl ' 
this  one,  fro 
num. 1 1 

SF  N0KO1 

Entry  detail 


Chemisl  \  Druggist,  May 
Community  Pharmacy,  September 
ppeal  in  i  he  Fybogel  andSenokol 
i  ihc  2  December  issue  of  Chemisl 


I^Um  lo  enter: 
From  the  information  provided,  just  answer  the  following 

I questions:  ■ 
1  Why  does  fibre  help  prevent  constipation?   | 


I 


2 What  is  the  recommended  daily  amount  (RDA)  of  fibre'.'. 


I 


This  twice  daily  dose  provides  30  per 
cent  of  the  RDA  of  fibre  and  acts  to 
regulate  bowel  habits,  helping  to 
prevent  reclin  ing  episodes  of 
constipation. 

Fybogel  Orange  is  a  refreshing, 
gluten  and  sugar-free,  orange-flavoured 
drink  which  contains  M.o  g  of  ispaghula 
per  single  dose  sachet.  It  is  available 
in  ten  sachet  packs  at  the  RRP  of 
£1.38. 
The  prizes 

The  first  prize  winner  will  receive  a 
£100  Marks  &  Spencer  gift  voucher  and 
eight  runners-up  will  each  receive  a 
Sod  Marks  &  Spencer  gift  voucher.  The 
winners  will  be  selected  from  the 
correct  entries  received  by  March  27, 
1995. 


I  3.  What  percentage  of  the  fibre's  RDA  does  a  daily  dose  (one 
|  single  dose  sachet,  twice  a  day)  of  Fybogel  Orange  provide?  

I  4. Fybogel  Orange  contains  one  of  the  richest  known  sources  of 
*  fibre.  What  is  it  called?  


1 


Name  (BLOCK  CAPITALS) 
Pharmacy  Address  


I 


Send  your  completed  entry  form  to:  Chemist  &  Druggist  Fybogel  Orange 
Competition.  Benn  Publications  Ltd,  Sovereign  Way,  Tollbridge.  Kent  TN9  IRW. 

The  winners  will  be  selected  from  the  correct  entries  received  by  March  l!7  1995. 
The  first  correct  entry  drawn  will  wan  the  £100  Marks  &  Spencer  gift  voucher.  The 
next  eight  correct  entries  drawn  will  each  win  a  £50  Marks  &  Spencer  gift  voucher. 


Tin- rules  1  All  mini's  become  tlte  properly  oj  Reckitt  &  Colman  I'm,!  mis  Limited  2  Tlte  competition  is  not  open  to  employees  of  Reckitt  &  Caiman  I'm,!  mis  Limited.  Benn  Publications  Ud, 
members  oj  their  families  01  tlieii  agents  I  All  entries  must  be  received  by  last  post  Muni/  27 1995  4  Reckitt  &  Oilman  Products  reserves  the  right  to  publicise  the  winners' names  and 
photograph  5  Tlte  judges' decision  is  final  and  no  correspondence  will  be  entered  into  6  The  prize  must  be  accepted  as  offered,  there  will  be  no  rash  alternative  7  Tin  competition  is  mil  a 
open  I"  pharmacy  assistants  8  Only  one  entry  pet  person  is  allowed  9  Winners  will  !»•  notified  by  /»»/  by  April  28  1995  10  A  full  list  of  winners  mil  !•<■  arailabh  an  n  quest  n  pr,»,f„f 
posting  does  mil  constitute  prooj  oj  delivery 


POINTS  OF  LAW 


Counteracting  claims 

Some  companies  continue  to  flout  the  law  when  it  comes  to  making  claims  for  food  supplements.  Dr 
Adrienne  Mayes,  consultant  to  the  Health  Food  Manufacturers'  Association,  looks  at  what  is  being 

done  to  restrain  the  cowboys. 


While  the 
potential 
benefits  of 
vitamins, 
minerals  and 
other  nutrients  are  well  known, 
those  of  some  components  in 
food  supplements  may  not  be 
proven  or  are  purely 
traditional.  Obviously,  the  first 
requirement  when  a  claim  is 
made  for  a  product,  is  that  it  is 
true  and  can  be  supported  by 
generally  acceptable  data. 

However,  even  if  true,  some 
claims  are  not  permitted  by 
law,  particularly  in  regard  to 
health.  For  example,  tonic 
claims  are  totally  prohibited 
by  food  law,  as  also  are  direct 
or  implied  claims  that  a  food 
is  capable  of  'preventing, 
treating  or  curing  any  injury, 
ailment  or  adverse  condition 
of  the  human  mind  or  body' 
unless  the  food  is  licensed  as  a 
medicine  under  the  Medicines 
Act  1968. 

In  addition,  medicines  law 
requires  that  a  supplement  be 
licensed  if  it  is  claimed  to  alter 
anything  in  the  body,  such  as 
to  lower  cholesterol  levels. 

So  legislation  is  already  in 
place,  and  indeed  has  been  for 
many  years,  to  control  claims 
made  for  supplements.  In 
addition,  the  Health  Food 
Manufacturers'  Association 
(HFMA),  whose  members 
market  many  unlicensed  food 
supplements,  requires  as  a 
condition  of  membership  that 
all  labels  and  consumer 
advertisements  for  such 
products  be  pre-vetted  and 
approved  by  their  code  of 
advertising  practice 
administrators  or  a  trading 
standards  officer  (TSO). 

The  Proprietary  Association 
of  Great  Britain  also  pre-vets 
the  labels  and  advertisements 
of  members'  unlicensed 
products  registered  with  them. 
Why,  then,  have  there  been  so 
many  examples  of  what 
would  appear  to  be  flagrant 
breaches  of  the  law  in  regard 
to  medicinal  and  other  claims 
for  such  products? 

Probably  the  main  reason 
has  been  a  failure  to  enforce 
the  law.  Many,  among  them 
unscrupulous  cowboys  as  well 
as  those  genuinely  ignorant  of 
the  law,  nave  got  away 
unscathed  with  misleading 
and  medicinal  claims  — 
sometimes  for  years  on  end. 

ID 


The  Medicines  Control 
Agency  (MCA),  which 
enforces  medicines  law,  even 
when  aware  of  such  claims, 
naturally  prefers  to  demand 
voluntary  amendment  rather 
than  waste  time  and  money 
going  through  the  courts.  This 
admirable  objective  works 
with  those  who  have 
transgressed  through 
ignorance  but  is  often  taken 
advantage  of  by  the  cowboy. 

Medicinal  claims 

TSOs,  who  enforce  food  law, 
in  the  past  and  in  many  cases 
even  now,  have  not 
understood  what  constitutes  a 
medicinal  claim.  In 
consequence,  the  HFMA  has 
had  to  require  members 
seeking  TSO  approval  of  their 
labels  and  advertising,  mid  get 
them  checked  by  the  HFMA 
CAP  administrator  because  so 
many  TSOs  have  passed 
medicinal  claims  which  have 
subsequently  got  members 
into  difficulties  with  the 
MCA! 

A  similar  lack  of 
understanding  of  what 
constitutes  a  prohibited 
medicinal  claim  has  caused 


difficulty  when  the 
Advertising  Standards 
Authority  (ASA)  has  urged 
the  use  in  advertisements  of 
claims  which,  while  they 
comply  with  the  British  Code 
of  Advertising  Practice, 
require  the  product  to  be 
licensed  as  a  medicine. 

However,  some  local 
authorities  are  now  taking  an 
active  interest  in  the  claims 
being  made  for  food 
supplements  and  have  been 
successful  in  several 
prosecutions  in  regard  to 
medicinal  and  misleading 
claims  including  slimming 
claims. 

TSOs  and  the  ASA  appear 
to  be  co-operating  with  the 
MCA  over  medicinal  claims, 
and  the  HFMA  and  PAGB 
continue  to  be  active  in 
policing  illegal  medicinal  and 
misleading  claims  being  made 
for  supplements. 

Claims  which  are  allowed 
for  food  supplements  include 
descriptions  of  the  biological 
functions  of  the  nutrients  they 
provide.  In  most  cases  these 
relate  to  well-established  facts 
and,  provided  no  mention  is 
made  of  the  physiological 


consequences  of  a  deficiency 
of  the  nutrients  in  the  body, 
have  not  been  considered  to 
be  medicinal  claims. 

Claims  that  a  supplement 
or  its  active  ingredient  could 
help  maintain  a  state  of  good 
health,  as  distinct  from 
improve  or  restore  health, 
have  also  been  allowed  by  the 
MCA,  as  acceptable  and 
non-medicinal  claims. 

Currently  the  MCA  is 
reconsidering  all  such  claims 
and  is  drawing  up  guidelines 
defining  what  is,  and  what  is 
not,  a  medicinal  claim.  In  the 
light  of  recent  cases  in  the 
European  Courts,  the  MCA 
has  looked  again  at  the 
definition  of  'medicinal  claim' 
in  the  Medicines  Act  1968. 

Until  recently,  when 
deciding  if  a  supplement 
should  be  licensed  as  a 
medicine,  the  Agency 
considered  mainly  the  claims 
being  made  for  it,  but  now  it 
appears  to  be  taking  into 
greater  consideration  the 
constituents  of  the  product. 

When  these  have  no 
obvious  food  properties  and 
their  action  in  the  body  is 
strongly  pharmacological,  the 
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foodstuff  lias  particular 
characteristics,  properties  or 
effects  in  relation  to  its  food 
qualities. 

Four  general  principles  are 
proposed: 

•  freedom  to  use  claims 
providing  they  are  not  false 
or  misleading 

•  prohibition  of  medical 
claims 

•  a  clear  and  concise 
explanation  ol  claims  to  be 
given  on  the  label 

•  the  maker  ol  the  claims  to 
be  able  to  substantiate  the 
truthfulness  and  accuracy  of 
the  claims. 

It  is  not  known  when  the 
final  draft  of  the  1  directive  will 
be  agreed  by  the  Council  ol 
Ministers,  so  its  UK 
implementation  date  ( 12 
months  after  its  date  of 
notification)  is  unknown. 

If  the  provisions  of  this 
latest  version  of  the  Directive 
remain  unchanged,  the  most 
obvious  effects  for  food 
supplements  will  be 
highlighting  that  the  brand 
name  can  make  a  claim,  and 
the  continuation  of  the  status 
quo  permitting  non-medicinal 
claims  that  are  not  false  or 
misleading. 

One  claim  specified  by  the 
proposed  Directive  as 
misleading,  is  any  suggestion 
that  a  balanced  diet  of 
everyday  foodstuffs  cannot 
provide  sufficient  quantities 
of  all  nutrients.  This  principle 
must  be  observed  in  UK 
advertising  of  supplements. 

It  is  to  be  hoped  that 
nothing  in  relev  ant  Directiv  es 
and  their  enactment  in  UK 
law,  will  prevent  the  making 
of  truthful,  informative  claims 
about  products  or  ingredients. 

There  is  much  published 
work  now  which  supports  the 
use  of  supplements  by  many 
people,  including: 

•  those  whose  diets  are  not 
well  balanced  or  whose  eating 
habits  are  irregular 

•  the  elderly 

•  the  physically  \  en  active 

•  smokers  and  heavy 
drinkers 

•  faddy  children. 
Research  also  supports  use: 

•  to  maximise  bone  strength 
in  the  young  adult  and 
menopausal  woman 

•  to  ensure  mineral  intake  in 
menstruating  women 

•  to  help  maintain  the  health 
of  the  circulatory  system 

•  to  help  maintain  joint 
mobility 

•  to  help  ensure  a  sufficient 
supply  of  folic  acid  during 
pregnancy. 

Trie  consumer  is  entitled  to 
receiv  e  such  information.  At 
the  same  time,  every  effort 
should  be  made  to  stop  illegal 
and  misleading  claims,  not 
onlv  for  the  consumer's  sake, 
but  because  they  are  unfair  to 
those  making  lawful  claims. 
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MCA  appears  to  be  requiring 
that  if  the  intended  use  for  the 
product  is  medicinal,  even 
without  actual  medicinal 
laims  being  made,  and  the 
consumer  is  likely  to  buy  if 
for  that  purpose,  if  must  be 
licensed  as  a  medicine. 

New  leaflet  soon 

e  MCA's  updated 
Medicines  Act  Leaflet  (MAI 
8),  due  to  be  published  soon, 
will  clarify  the  position 
Whether  its  interpretation  ol 
the  law  will  be  upheld  in 
court  remains  to  be  seen. 

Besides  avoiding  actual 
medicinal  claims  for 
supplements,  care  has  to  be 
taken  over  indirect  ones.  The 
HFMA's  code  of  advertising 
practice  pro\  ides  detailed 
guidelines,  including  not 
placing  advertisements  in 
juxtaposition  to  editorial 
matter  which  makes  claims 
the  advertiser  could  not 

Much  of  the  tightening  up 
|of  what  may  be  said  about 
food  supplements  follows  the 
Outcome  of  cases  in  the 
European  Courts.  As  yet  the 
long-awaited  EC  Directive  on 
Food  Supplements  has  not 
even  begun  to  be  drafted. 

The  directive  in  the  pipeline 
iwhieh  will  affect  food 
upplements  is  on  the  Use  of 
Claims  Concerning  Foodstuffs 

the  latest,  but  not  the  final 
version  of  which  appeared 
last  November.  This  version 
ows  for  flexibility  tor  each 
member  state. 

'Claims'  are  defined  to 
mean  any  message,  including 
(the  brand  name,  which  states, 
•uggests  or  implies  that  the 
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Supermarkets  trim 
pharmacy  share 

Taking  dietary  supplements  litis  become  a  regular 
daily  routine  for  over  one-third  of  adults  iu  the 
UK.  A  major  trend  iu  the  market  last  year  was 
the  increasing  popularity  of  supermarkets  as  a 

source  of  purchase,  at  the  expense  of  independent 

pharmacies.  Supplements  showing  the  most 
growth  were  fish  oils,  garlic  and  auti-oxidauts. 


Tile  top  live 
supermarkets 
showed  the  highest 
increase'  of  all  retail 
sectors  in  VMS  sales 
List  \  ear.  1  heir  share  of  the 
market  now  exceeds  that  of 
pharmacies  other  than  Boots. 

I'hese  supermarkets  accounl 
for  about  lh  per  cent  of  the 
£263m  market,  a  growth  of 
25-30  per  cent  compared  w  ith 
'other  chemists'  which 
declined  by  2  per  cent  to  a  12 
per  cent  share  of  sales.  I  en 
years  ago,  independents  held 
a  2d  per  cent  share.  Boots, 
however,  increased  by  12  per 
cent  last  year  to  claim  34  per 
cent  of  the  total  market  (AGB). 

Health  food  stores  also 
fought  back  and  showed  a  2^ 
per  cent  increase  in  share. 

Independents  should  focus 
more  on  the  top  brands  to 
make  the  most  of  their  lack  of 
space,  advises  Louise  Walters, 
Roc  he  Consumer  Health 
product  manager  for  Redoxon 
and  Starflower  Oil 

"It  is  better  to  concentrate 
on  the  brands  which  are 
backed  by  the  highest 
investment,  which  are 
growing  the  fastest  and  whose 
names  are  the  most  familiar 
with  consumers,"  she  savs 
"What  supermarkets  can't  do 
is  give  space  to  educational 
literature  and  give  advice  in 
the  long  queues  at  the  tills. 
Independents  have  the 
obvious  benefit  of  being  able 
to  act  as  a  helpline." 

Roche  also  supports  resale 
price  maintenance  with  its 
brands,  so  independents 
should  not  be  disadvantaged 
m  terms  of  pricing,  she  adds. 

Group  product  manager 
Peter  Durose  agrees  that  it  is 
vital  for  pharmacists  to 
display  informative  literature 
and  be  able  to  answer  queries 
on  current  issues:  "VMS 
products  should  be  marketed 
in  an  accessible  area  of  the 
store,  as  consumers  like  to 
spend  time  investigating  the 
variety  of  products  available." 

Similarly  Seven  Seas 
recommends  that  products  are 


displayed  according  to  brand 
share.  It  argues  that  Sev  en 
Seas  brands,  with  40  per  cent 
of  the  market  through 
pharmacies  (28  per  tent 
overall),  should  be  allocated  4(1 
per  cent  of  shelf  space. 

Top  OTC  market 

1  he  market  as  a  whole  grew 
bv  10  per  cent  last  vear  anil  is 
the  largest  OK  healthcare 
sector.  According  to  Seven 
Seas'  fifth  annual  'Healthy 
focus'  report,  published  this 
week,  the  pace  of  growth 
shows  no  signs  of  slowing. 

I  he  company  estimates  that 
by  the  v  ear  2000,  24  million 
people  —  halt  the  UK  adult 
population  —  will  be 
supplementing  their  diet, 
representing  a  14  per  cent 
increase  on  1W4  figures.  S.iles 
are  expected  to  reach  86 
million  units  this  year,  a  23 

Continued  on  /»/ 2 


Multivitamins  are  bought  by  13 
per  cent  of  British  households 

1  1 


Continued  from  pi  1 

per  cent  volume  growth  in 
three  years. 

This  optimism  is  based  on 
the  expectation  of  further  trial 
results  and  demographic 
changes.  After  years  of 
scepticism  from  the  medical 
profession,  research  has 
provided  more  evidence  to 
support  the  role  of 
supplements.  This  has  been 
widely  reported  in  the  media. 

This  boost  to  consumer 
confidence  is  the  single 
biggest  cause  of  the 
continuing  growth  in  the 
market,  the  report  says. 
Natural  supplements  backed 
by  strong  medical  evidence 
are  the  top  performers. 

"More  and  more  people 
have  become  convinced  by 
scientific  support  for  the 
serious  benefits  of 
supplementation.  As  a  result, 
new  users  are  entering  the 
market,  committed  users  are 
extending  their  repertoire 
with  a  personalised  regime, 
and  an  increasing  number  are 
deciding  to  supplement  on  a 
year-round  daily  basis." 

The  report  identifies  the 
ageing  population  as  another 
opportunity  for  growth. 
People  invest  more  in 
supplements  as  they  pass 
their  half  century  and  become 
more  concerned  with  health. 

This  finding  is  supported 
by  Roche's  Louise  Walters. 
Although  vitamin-taking 
increased  in  all  age  groups 
last  year,  36  per  cent  of 
people  aged  65  or  over  took 
supplements,  compared  with 
23  per  cent  of  19-27  year  olds. 

While  women  are  still  the 
main  purchasers  of  dietary 
supplements,  men  are  taking 
an  increasing  interest.  The 
Seven  Seas  report  says  that  in 
the  past  eight  years  the 
number  of  men  using 
vitamins  has  almost  doubled. 
In  1994,  7  million  men  aged 
1 5  and  over  had  used 
vitamins  in  the  preceding  six 
months  compared  with  3.7 
million  in  1986. 

Because  men  are  the  most 
at  risk  from  heart  disease, 
they  are  expected  to  show  a 
continued  interest  in  fish  oils, 
garlic  and  anti-oxidants. 

Multivitamins 

Multivitamins  account  for  20 
per  cent  of  the  market  and 
sales  declined  by  3  per  cent 
last  year,  according  to  Roche 
Consumer  Health. 

Ms  Walters  attributes  this 
to  the  fact  that  multivitamins 
are  the  starting  point  for  most 
consumers.  They  take  them  as 
a  general  health  insurance  at 
first,  then  branch  out  into 
more  specific  areas. 
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JPPLEMENTS  BELIEVED  TO  BENEFIT  HEALTH  IF  TAKEN  REGULARLY 

BASE:  ALL  WOMEN  IS* 


But  even  though  this  sector 
declined  slightly  in  share, 
new  users  are  coming  into  the 
market  all  the  time,  srie  says. 

Peter  Durose  adds: 
"Because  of  the  wide  range  of 
products  now  available, 
consumers  are  expecting  a  lot 
more  for  their  money  than  a 
regular  multivitamin. 
Combined  and  special 
formulas  are  popular  as  they 
are  seen  to  be  value  for 
money  as  well  as  suiting 
particular  needs." 

Sanatogen  is  the  top  brand 
in  multivitamins  and  in 
child  ren '  s  m  u  1  ti  v  i  ta  m  ins . 

Fish  oils 

Cod  liver  oil  still  represents 
the  biggest  and  fastest 
growing  sector  of  the  VMS 
market.  A  14  per  cent  increase 


The  benefit  of  anti-oxidants 
continued  to  be  a  major  story 
last  year,  says  Roche's  Louise 
Walters.  Official  advice  to 
consumers  to  eat  at  least  five 
portions  of  fruit  and 
vegetables  a  day,  made 
people  realise  just  how 
difficult  it  was  to  obtain  an 
adequate  intake  from  foods. 

Although  the  anti-oxidant  J 
market  is  still  fairly  small 
(£1.2m),  it  has  blossomed  to 
this  size  in  just  over  a  year  orj 
so.  Roche  claims  that 
Redoxon  Protector  is  the 
driving  force  and  grew  by  41 
per  cent  in  value  last  year. 

Vitamin  C  is  also  riding  on 
the  anti-oxidant  story.  Sales 
grew  14  per  cent  in  value  to 
£4  6m,  making  it  the  most 
important  single  vitamin. 

According  to  Seven  Seas, 
vitamin  E  also  grew 
dramatically  —  by  32  per  cen 
—  in  1994.  Marketing 
director,  Tom  Hardman,  says: 
"Although  starting  from  a 
comparatively  low  base  of 
£5.6m,  the  excellent  results 
from  using  vitamin  E  for 
cardiovascular  care  have  led  } 
to  a  renewed  interest  in  this  i 
vitamin." 

Garlic 

Garlic  supplements  were 
another  area  to  benefit  from 
positive  reporting  and  grew 
by  10  per  cent  to  £22. 5m. 
Lichtwer  Pharma  says  sales  oj 
garlic  supplements  have 
increased  more  than  800  per  h 
cent  over  the  past  eight  years. 

GLA 

GLA  (evening  primrose, 
borage  and  starflower  oils) 
grew  7  per  cent  in  1994  to 
account  for  13  per  cent  of  the 
market.  Starflower  oil 
continues  to  grow  at  the 
expense  of  evening  primrose.1. 

Others 

Calcium  supplements  have  a  a 
market  value  of  £2.7m  and 
annual  growth  of  22  per  cent,! 
says  Seven  Seas,  whose 
research  reveals  that  38  per 
cent  of  women  think  calcium 
benefits  health  if  taken 
regularly. 

Folic  acid  sales,  too,  have  j 
benefitted  from  Department  I 
of  Health  guidelines  which 
recommend  its  use  three 
months  before  conception  anew 
in  the  first  trimester. 

But  Tom  Hardman  believes! 
that,  despite  this  campaign, 
the  message  has  still  not 
reached  the  majority  of 
women  planning  pregnancy:  1 
"1995  will  see  some  major 
awareness  building  activity, 
both  from  manufacturers  andj 
pressure  groups,  which  will 
help  spread  this  important 
message." 
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in  value  to  over  £75m  gives  it 
a  share  approaching  30  per 
cent  of  the  total. 

The  market  is  dominated 
by  Seven  Seas,  whose  share 
rose  21  per  cent  year  on  year 
—  well  ahead  of  the  market 
growth  of  17  per  cent.  Lorna 
Chatterton,  marketing 
manager,  says  one  million 
new  cod  liver  oil  users 
entered  the  market  in  1994: 

"Most  of  the  growth  is 
coming  from  the  Seven  Seas 
One-a-day  Plus  range  which 
has  more  than  doubled  its 
sales  to  £9m.  This  underlines 
the  consumer  move  towards 
convenience  and  tailor-made 
combinations  of  specific 
supplements  to  meet 
individual  needs." 

Anti-oxidants 
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Good  prospects  for 
herbal  remedies 


Three  international 
developments  have 
exciting  implications 
for  the  herbal 
medicines  industry, 
elieves  Tony  Hampson, 
lanaging  director,  Potter's 
Verbal  Supplies)  1  id 
The  first  is  the  Euro-MP 
lonsieur  Llanoye's  recent 
^port  which  identified  a  huge 
ublic  need  for 

smplementary  therapies  and 
lade  a  case  for  serious 
uropean  funding, 
articularly  with  healthcare 
3sts  escalating  in  all  states. 

Further  support  comes  from 
OST  B4,  a  co-operation  on 
:icnce  and  technology  project 
m  by  the  European 
ommission.  This  looked  at  a 
wiss  study  in  which 
Iternative  medicines,  mostly 
erbal  remedies,  were  found 
)  cost  less  than  allopathic 
ledicines  and  to  reduce  the 
eed  for  secondary  treatments, 
hey  were  also  more 
nv  i  ron  menta  Uy  friendly. 

The  project  is  being 
vpanoed  to  produce  more 
yidence. 

Thirdly,  the  WHO  is 
romoting  safety,  quality  and 
fficacy  with  the  introduction 
f  monographs  on  herbal 
;medies  which  might  be 
'commended  globally. 

"So  there  are  three  major 
irces  which  recognise  the 
eed  for  herbal  medicine  to 
lay  a  major  part  in 
ealthcare,"  says  Mr 
fampson.  "It's  an  amazing 
irning  point  to  have  achieved 
us  level  of  political  clout." 

Potter's  decided  a  long  time 
go  to  take  the  licensing  route, 
1  he  does  not  regard  the 
ossibility  of  stricter  EC 
introls  on  herbal  remedies  as 

threat. 

"From  the  pharmacists' 
oint  of  view  it's  also  a  good 
ling,  because  they  know  they 
in  recommend  a  licensed 
roduct  with  confidence.  And 
IPs  are  increasingly 
rescribing  herbal  remedies 
n  the  NHS.  If  UK  pharmacy 
ad  the  equivalent  of  the 
lerman  pharmacy  market  in 
erbs,  it  would  easily  make  up 
>r  the  recent  loss  of 
rescription  and  OTC 
ledicines  business. 
"Potter's  would  like  to  work 
ith  pharmacists  to  regain 
hat  is  their  inalienable  right, 
s  a  small  company  we  can 
ther  take  the  strong 
larketing  approach,  which 
rives  money  through  their 
lis,  or  we  can  inv  est  in  the 


science  w  hu  h  1  mild  gi\  e  them 
the  turnover  on  a  long  term 
basis  —  which  is  what  we 
have  chosen  to  do." 

l  or  many  people,  herbal 
medicine  is  a  last  resort,  w  hen 
other  treatments  ha\  e  tailed: 
"I  don't  think  herbal  medicine 
will  ever  become  a  first  resort, 
but  I  do  flunk  it  ought  to  be 
tried  at  an  earlier  stage,  before 
the  more  expensive  allopathic 
remedies  which  carry  a 
greater  risk  of  side  effects  and 
are  less  ecologically  friendly." 

I  otal  sales  of  licensed  and 
unlicensed  products  are 
estimated  by  Mintel  at  more 
than  IJ120  million  a  year,  with 
annual  increases  of  around  15 
per  cent.  Almost  half  these 
sales  go  through  pharmacies. 

Potter's  is  the  leading  brand 
of  licensed  remedies,  with  at 
least  a  30  per  cent  share. 

Experience  in  other 
countries  shows  there  is 
potential  for  further  growth, 
savs  Potter's.  I  here  has  been  a 
recent  7(1  per  cent  rise  in  sales 
through  American 
supermarkets  and  the  German 
market  for  OTC  herbal 
medicines  is  worth  fJl  billion. 

Mr  Hampson  says  research 
has  shown  that  block- 
marketing  of  licensed 
products,  rather  than  mixing 
them  on-shelf,  increases  sales 
and  enables  pharmacists  to 
offer  a  'herbal  dispensary'. 

Potter's  range  is  promoted 
throughout  the  year  in 
national  newspapers  and 
women's  and  other  consumer 
magazines.  There  is  extensive 
public  relations  and  seasonal 
local  radio  campaigns. 


G  R  Lane  Health  Products  Ltd 
has  introduced  Co-Q-10  Gold,  , 
supplement  combining  coen- 
zyme Q10  with  vitamin  E  (30 
capsules,  £9.95).  The  recom- 
mended dose  is  one  daily 


Recent  arrivals 

•  A  new  starter  pac  f  1  >l 
Efacal,  from  Efamol,  contains 
28  capsules  (£4.74). 

•  English  ( Irains  I  lealthcare 
has  added  a  sport  produc  t  to 
the  Red  Kooga  range. 
Developed  in  association  w  ith 
a  leading  sports  nutritionist, 
Red  Kooga  Sport  is  said  to 
help  restore  energy  before, 
during  or  after  sport  it 
contains  ginseng,  glu<  ose, 
iron  and  vitamins  P>  and  c 
bach  pack  (£3.99)  contains 
two  tubes  of  ten  chewable 
orange-flavoured  tablets 

•  Roche  Consumer  I  lealth 
recently  launched  a  larger 
pack  ol  Sanatogen 


multh  itamins  with  minerals 
(60,  £4.69).  And  customers  can 
now  take  their  Sanatogen  cod 
liver  oil  with  garlic  or  with 
starflower  oil. 

•  A  new  product  from 
Smithkline  Beecham  is 
heralded  as  'the  most 
significant  launch  under  the 
Ribena  brand  tor  many  years'. 
Ribena  Juice  &  Fibre 
contains  about  3g  of  dietary 
fibre  per  250ml  and  is 
available  in  two  flavours.  The 
company  estimates  that  the 
multi-million  pound  dietary 
fibre  market  has  more  than 
doubled  in  value  since  1990. 

•  Feroglobin  B12  is  Robinson 
1  lealthcare's  latest 
supplement,  w  hich  is  said  to 
provide  iron  and  zinc  without 
unsettling  the  stomach. 
Offering  15  nutrients 
including  vitamin  1312,  the 
liquid  formulation  is  free 
from  alcohol,  artificial  colours, 
fat,  yeast  or  animal  products. 

•  Bio-selenium  +  zinc  is  now 
available  in  a  one  year  supply 
size  of  360  tablets  (£28.50), 
which  Pharma  Nord  says 
represents  .1  sa\  ing  of  In  per 
ce,nt  on  the  standard  90  pack. 

•  Lichtwer  Pharma  has 
developed  a  Once-a-day 
Kwai  garlic  tablet  which 
provides  a  guaranteed  allicin 
yield  equiv  alent  to  half  a 
clove  of  top  quality  garlic  — 
without  the  odour  —  and 
three  times  the  yield  of 
original  kwai. 

•  Seven  Seas  has  introduced 
starflower  oil  500mg  capsules, 


also  (.  ontaining  vitamin  I 
lOmg.  I  here  are  two  new 
additions  to  the  Cod  I  i\  er  t  )il 
C  )ne-a-day  Plus  range,  one 
with  <  ,ili  ium  and  another 
with  starflower  oil 

•  I  atest  additions  to  the 
( ierard  I  louse  range  are 
Somnus,  a  herbal  remedy  to 
promote  natural  sleep,  and 
Serenih  w  hie  h  helps  soothe 
s\  mptoms  1  'I  tension. 

•  Kia-ora  sugar-tree  fruit 
pastilles,  the  brain*  hild  of 
Ernest  lackson  &  (  o,  contain 
real  fruit  juice  and  are 
enriched  with  vitamins  A,  C 
and  E  (launch  oiler  25p). 

'Develop  a 

distinct 

identity' 

Quest  expects  that  an 
increasing  number  of 
pharmacies  will  develop  a 
distinct  identity  for 
themselves  as  specialist 
suppliers  of  \  itamm  and 
mineral  supplements,  w  hich 
will  separate  them  from  drug 
stores  and  supermarkets. 

I  his  w  ill  be  achie\  ed  b\ 
stocking  products  that  have 
unique  features  in  their 
formulation,  potency  and 
presentation,  and  involving 
more  technical  backup.  Quest 
offers  to  help  with  product 
information  and  staff  training 
and  will  also  be  supporting 
the  products  with  advertising 
and  public  relations. 

Since  1983,  the  company 
has  achieved  prominence  in 
specialist  health  food  shops 
and  has  now  employed  a  new 
sales  manager,  David  Kendall, 
to  establish  distribution 
through  pharmacies. 

I  he  range  includes  27 
anti-oxidant  formulations,  the 
flagship'  being  Cell-Fife.  The 
selling  price  of  evening 
primrose  oil  —  Gamma  Oil 
Premium  —  has  been 
permanently  reduced, 
reflecting  the  competitive 
nature  of  the  market. 

The  sales  force  can  advise 
on  promotions  and  display. 
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DIETARY  DEVELOPMENTS 


Strategic  areas 


Focus  on  food 

Despite  the  growing  evidence  that  anti-oxidnnts 
could  be  important  in  preventing  heart  disease, 
Government  experts  have  stopped  short  ofrecom-\ 
mending  widespread  supplementation.  Instead 
they  are  waiting  for  results  of  current  trials  to 
see  if  they  shed  more  light  on  the  doses  needed. 


Own  label 
venture 

The  need  for  pharmacists  to 
compete  in  the  VMS  market 
has  never  been  greater,  but 
stocking  highly  discounted 
brand  names  is  not 
necessarily  in  keeping  with 
the  quality  and  integrity 
image  that  many  pharmacies 
want  to  project,  says  Jim 
Percival  of  Prima  Health 
Products. 

"Many  pharmacies  we 
approached  showed  an 
interest  in  own  label  but  were 
put  off  by  high  set  up  costs 
and  complexity  of  label 
design,  yet  they  felt  it  was  the 
way  to  go,"  he  says.  The 
reasons  given  in  favour  were 
that  customers  regard  own 
label  as  value  for  money,  the 
pharmacist's  name  on  the 
label  is  a  form  of  endorsement 
which  gives  the  customer 
confidence,  and  the  brand 
will  not  be  heavily  discounted 
by  the  toiletries  shop  down 
the  road. 

The  company  can  offer  an 
own  label  printing  package 
and  a  comprehensive  range  of 
health  food  supplements  for  a 
minimum  initial  order  of 
£250.  Bar  codes  can  be 
included. 

The  tablets  and  capsules  are 
sourced  from  multinational 
companies  to  ensure  high 
quality  at  competitive  prices, 
says  Mr  Percival.  As  an 
example,  90  capsules  of  10  per 
cent  GLA  500mg  evening 
primrose  oil  sells  at  £16.99  for 
six,  retailing  at  £4.99  each  (tel: 
061  969  8948). 


Those  pharmacies  with  an 
area  dedicated  to  nutritional 
health  supplements  have  seen 
useful  growth  at  a  time  when 
most  other  components  of  the 
business  have  been  at  a 
standstill  or  worse,  says  Ron 
Levin,  director,  Self-Care 
Products  Ltd. 

To  maximise  opportunities, 
pharmacies  should  be  seen  to 
be  stocking  and  advocating 
sensible  nutritional 
supplement  strategies. 

Long-term,  large  scale 
studies  on  anti-oxidants  are 
expected  to  produce  positive 
results  during  this  decade. 
But  Mr  Levin  believes  there 
should  be  no  harm  in 
recommending  preventive 
measures  now. 

The  company  will  be 
supporting  its  Aphrogen 
Boost  and  Aphrogen  Shield 
with 

•  Consumer  advertising  in 
magazines  targeted  mainly  at 
mid-age,  female  readers 

•  Lecture  presentations 
throughout  the  UK  in 
conjunction  with  local 
stockists 

•  POS  leaflets  offering 
customers  a  20-second  'check 
your  anti-oxidant  profile' 

•  Professional 
recommendations  via  the 
public  media 

•  Reader  offers  for  starter 
packs  in  several 
health-orientated  magazines 

•  Press  releases  to  the  media 
and  direct  mailing. 

The  products  are  offered  at 
any  six  as  five  until  June. 


The  evidence  for  a 
protective  effect  of 
vitamins  C  and  E  is 
"persuasive  but  not 
yet  conclusive,"  says 
the  Committee  on  Medical 
Aspects  of  Food  Policy  in  a 
report  published  last  year. 

Other  substances  in  foods 
could  also  be  important,  such 
as  the  trace  elements  selenium, 
zinc  and  manganese, 
beta-carotene  and  other 
carotenoids,  eg  lutein  and 
lycopene  (present  in 
tomatoes),  and  flavonoids 
which  are  present  in  red  wine, 
tea  and  onions. 

But  until  more  is  known 
about  the  effects  of  these 
compounds  and  how  much  is 
needed,  COMA  believes  it 
would  be  premature  to 
recommend  an  increased 
intake  of  specific  anti-oxidants. 
It  calls  for  more  research  to 
quantify  doses  and  to  identify 
the  range  and  effects  of 
anti-oxidants  in  foods. 

Meanwhile  the  official 
advice  is  to  keep  on  taking  the 
greens.  COMA  recommends  a 
diet  rich  in  fruit  and 
vegetables,  including  nuts  and 
seeds,  and  with  saturated  fats 
replaced  by  unsaturated 
vegetable  oils. 

'The  potential  risks  of 
purified  high  dose  supple- 
ments in  pharmaceutical  form 
are  not  known,"  the 
Committee  says,  so  it  does  not 
recommend  them  as  part  of  a 
widespread  public  health 
policy  for  cardio-vascular 
disease  prevention. 

The  report,  'Nutritional 
aspects  of  cardiovascular  disease' 
(HMSO,  £10),  stresses  the 
need  for  a  high  fibre,  low  fat 
and  low  sugar  intake. 

Main  recommendations  are: 

•  Half  the  daily  energy  intake 
should  come  from 
carbohydrates,  in  particular 
complex  carbohydrates  and 
sugar  in  fruit  and  vegetables. 

•  The  percentage  of  energy 
derived  from  fats,  now  about 
40  per  cent  in  the  population 
as  a  whole,  should  be  reduced 
to  35  per  cent  (see  'Putting  it 
into  practice'). 

•  Saturated  fats  should 
contribute  no  more  than  10 
per  cent  of  energy  intake. 

•  Trans  fatty  acids  should  not 
increase  above  the  current 


average  2  per  cent  of  energy. 

•  The  proportion  of  n-6 
polyunsaturated  fatty  acids 
(from  seed  oils  and 
polyunsaturated  margarines) 
should  not  exceed  about  10 
per  cent  of  energy,  but 
average  consumption  of  n-3 
PUFAs  (from  oily  fish)  should 
increase  from  about  O.lg  to 
0.2g  a  day.  No  specific 
recommendations  are  made 
for  monounsarurates. 

•  Salt  intake  should  be 
reduced  from  the  average  9g  a  I 
day  to  6g.  Adults  add  about    |  i 
1 .5g  a  day  to  their  food  so 
eliminating  this  would  help,  j 
but  COMA  recommends  that 
manufacturers  also  take  steps 
to  reduce  salt  in  bread,  meat 
products  and  processed  foods. 

•  The  average  intake  of 
potassium  should  be  increased' 
from  3g  a  day  to  3.5g  as  there  1 
is  some  evidence  that  higher 
intakes  are  associated  with 
lower  blood  pressures  and 
fewer  strokes.  The  main 
sources  are  fruit,  vegetables,    '  1 
meat  and  milk. 

Alcohol 

Non-drinkers  have  a  higher    i  i 
risk  of  coronary  heart  disease  j  a 
than  light  drinkers  (10-20g  a  j 
day),  although  the  issue  is      j  1 
complicated  by  the  fact  that 
some  of  the  abstainers  in  the  1 
studies  had  given  up  drinking 
because  they  were  already 
unwell.  Those  drinking  more 
than  35g  a  day  are  at 
increased  risk  of  high  blood 
pressure  and  stroke. 

COMA  does  not 
recommend  alcohol 
consumption  as  a  policy  for 
cardiovascular  disease 
prevention,  because  of  the 
risk  of  adverse  effects. 

Children 

The  dietary  recommendations 
do  not  apply  to  children 
under  two  years,  for  whom 
adequate  energy  intake  for 
growth  remains  paramount.  i 
Between  two  and  five  a 
flexible  approach  should  be 
taken  but,  by  age  five, 
children  should  be  eating  a 
diet  similar  to  that  for  adults.  ] 

Although  diet  is  a  major 
modifiable  cause  of 
cardiovascular  disease, 
several  other  factors  are 
involved  and  COMA 
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Bioforce 

Echinnforcf 

Bioforce  is  turning  attention  to  pharmacies  this  year,  following  the 
success  of  Echinaforce  fresh  herbal  tinctures  in  the  health  food 
trade.  The  company  says  Echinaforce  is  the  only  Echinacea  product 
in  tincture  form  and  has  attracted  much  attention  in  women's 
magazines,  local  and  national  press.  Public  relations  will  continue, 
including  local  radio,  and  there  will  be  promotions  offering  POR  up 
to  42  per  cent.  Display  material  and  leaflets  are  available.  A  resident 
pharmacist  and  GP  will  be  pleased  to  give  professional  advice,  and 
pharmacists  who  would  like  a  representative  to  call  may  telephone 
01563  851177 
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PROMOTIONS 


cknowledges  that  a 
ireventive  strategy  must 
oclude  action  on  these. 

No  special  dietary 
ecommendarions  are  given 
or  smokers,  they  are  advised 
nerely  to  stop. 

Putting  it  into 
practice 

As  most  people  have  little 
idea  what  percentage  of 
their  calorie  intake  comes  as 
carbohydrates  or  fats,  the 
report  tries  to  give  some 
practical  suggestions: 

•  Use  reduced  fat  spreads 
and  dairy  products  in  place 
of  full  fat  varieties. 

!•  Cut  down  on  sugary  and 
fatty  foods  such  as  cakes, 
biscuits  and  pastries. 
!•  Eat  about  six  portions  of 
vegetables  or  fruit,  two 
portions  of  potatoes  or 
pasta  or  rice  and  four  slices 
of  bread  each  day.  This 
should  replace  the  energy 
lost  by  cutting  down  on 
fats. 

•  Eat  at  least  two  portions 
of  fish,  one  of  which  should 
be  oily,  every  week. 

A  target  for  most  people 
would  be  to  reduce  their 
total  fat  intake  by  15g  a  day, 
which  is  the  equivalent  of 
exchanging  a  chocolate  bar 
or  an  apple  or  putting 
oaked  beans  instead  of 
cutter  on  a  jacket  potato. 

They  could  say  goodbye 
o  the  great  British  breakfast 
md  substitute  fried  egg  and 
wo  rashers  of  grilled  bacon 
or  cereal  with  semi- 
ikimmed  milk  and  two 
slices  of  toast  with  low  fat 
spread  (28g  less  fat). 
Steaming  white  fish  instead 
of  having  it  battered  and 
Tied  would  save  33g. 

One  way  to  work  out  a 
suitable  fat  intake  is  to 
divide  daily  calorie  intake 
-yy  three  to  find  the 
naximum  calories  which 
should  come  from  fats. 
Divide  that  figure  by  nine 
o  find  the  amount  of  fat  in 
*rams. 

So  if  you  eat  2,000 
alories  a  day,  no  more  than 
700  should  come  from  fats. 
Divide  by  nine  and  this 
jives  a  limit  of  about  70g. 

For  carbohydrates,  the 
alorie  allowance  (half  the 
iaily  total)  is  divided  by 
our  to  find  the  amount  in 
;rams.  So  a  diet  of  2,000 
:alories  should  include  250g 
1,000  divided  by  four)  of 
arbohydrate. 

Most  packaged  foods 
low  show  the  fat  and 
arbohydrate  content, 
vhich  makes  the  calculation 
asier. 


Serious  advertising  in  line  for  '95 


Pharmaton  capsules 
are  being  supported 
with  a  £250,000 
spend  during  1L)95. 
A  press  campaign, 
running  until  December, 
targets  the  key  audience  of 
ABC1  consumers  aged  55  and 
over.  It  includes  full  page  ads 
in  The  Telegraph  Magazine, 
Sunday  Express  and  Radio 
Times,  as  well  as  publications 
such  as  Choice  and  Saga. 
Windsor  is  majoring  on  the 
fact  that,  after  a  long  winter, 
most  people  feel  lethargic  and 
turn  to  supplements  to  boost 
their  energy  levels. 

•  Redoxon  brands  will  get  £1 
million  support  this  year,  as 
will  Roche  Starflower  Oil. 
Roche  is  continuing  to  use 
educational  campaigns, 
turning  'complex  messages'  on 
anti-oxidants  and  GLA  into 
simple  stories'.  Pharmacy 
training  will  also  continue. 

•  Sanatogen  Vegetarian  is 
running  a  competition  in 
search  of  'Sanatogen 
Vegetarian  Hotel  of  the  Year'. 
Consumers  can  send  in  their 
till  receipt  for  a  free 
Vegetarian  Society  pack  and 
the  chance  to  become  a 
member  of  the  society  at  a 
reduced  rate  of  £11  a  year 
(usually  £15).  The  offer  closes 
on  October  31. 

•  Seven  Seas  will  be 
supporting  its  vitamin  and 
supplement  ranges  with  a 

£9. 3m  advertising  campaign  in 
1995,  of  which  £3.5m  will  back 
cod  liver  oil  on  television  and 
in  the  press.  Other  activities 
include  promotions  to  health 
professionals  to  encourage 
recommendation,  awareness 
campaigns  linked  to  patient 
groups  and  major  sampling 
programmes.  A  £lm  push  on 
evening  primrose  and 
starflower  products  started 
last  month  in  the  women's 
press. 

•  Lichtwer  Pharma  is  running 
its  biggest  ever  consumer 


Hotels  is  promoting  the  benefits  to  the  heart  of  garlic  supplements 


advertising  campaign  —  over 
Elm  in  national  newspapers 
and  women's  magazines  —  to 
support  the  launch  of  Kwai 
Once-a-day.  The  programme 
also  includes  new  POS 
material,  sampling  and  public 
relations  targeted  towards  a 
younger  market  to  encourage 
first  time  users. 

•  Seatone  is  a  key  brand  in 
Ferrosan's  'mobility 
promotion'  which  gives  advice 
on  diet,  exercise  and 
supplements.  A  PR  campaign 
will  focus  on  editorials  in  the 
consumer  and  retirement 
press  and  there  will  be  a  new- 
series  of  competitions  in 
regional  newspapers  in  the 
spring  and  autumn.  The 
company  is  also  investing 
£400,000  in  national 
advertising  and  public 
relations  for  Idoloba.  Current 
promotions  include  '45  tablets 
for  the  price  of  30'. 

•  Srrrithkline  Beecham  is 
investing  £4m  in  the  national 
launch  of  Ribena  Juice  & 
Fibre.  The  campaign  includes 
national  television,  press, 
direct  mail  and  sampling. 

•  Regina  Royal  Jelly  will 


Roche  is  putting  £lm  behind  Starflower  Oil  in  1995,  using 
educational  campaigns  to  put  across  product  benefits. 
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have  new  POS  material  at  the 
end  of  April 

•  The  promotional  spend  on 
Selenium-ACE  in  1994-95  is 
about  £1.2m,  with  a  heavy 
commitment  to  advertising  in 
the  specialist  health,  women's 
interest  and  retirement  press. 
Wassen  is  exploring 
opportunities  to  sponsor 
relevant  events. 

Promotional  activities  for 
Coenzyme  Q  will  concentrate 
on  retirement  publications  and 
regional  press  campaigns.  A 
study  in  the  February  Journal 
of  Sexual  Health,  on 
Confiance  in  the  menopause, 
is  expected  to  generate 
widespread  interest. 

•  Four  new  illustrations  in  the 
Hotels  Garlic  Pearles 
'exercising  heart'  campaign 
show  a  heart  gardening, 
swimming,  leaping  and 
ballroom  dancing.  Ads  are 
appearing  in  national 
newspapers,  together  with 
women  s,  general  and  special 
interest  magazines. 

•  Searle  Consumer  is 
continuing  to  promote  the 
versatility  of  Canderel  as  a 
sugar  alternative.  Over  £2m 
will  be  spent  on  national 
television  and  public  relations. 

•  The  'Kalms  guide  to  stress' 
booklet  offers  advice  on  how 
to  overcome  the  pressures 
caused  by  today  s  hectic 
lifestyles.  Pharmacists  can 
receive  copies  from  Dendron 
representatives  or  by  writing 
to  the  company. 

•  Larkhall  Laboratories  is 
planning  to  sponsor  Spina 
Bifida  Week  again  this 
summer,  with  leaflets 
explaining  the  role  of  folic 
acid.  For  every  pack  of 
Cantassium  Folic  Acid  sold, 
the  company  contributes  lOp 
to  the  Association  for  Spina 
Bifida  and  Hydrocephalus. 
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Essence  is  the  first  and 
market  for  pharmacies. 


to  offer  in-depth  coverage  of  the  complementary  health 


In  each  issue  you  will  find  informative,  practical  features  on  herbalism,  homoeopathy, 
aromatherapy,  vitamins,  minerals  and  supplements,  and  nutrition,  as  well  as  comprehensive 
therapy  features  explaining  the  works  of  the  many  "alternative  practitioners". 


